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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

18

20191

05

DR. William Herrington

DR. William Herrington

2012

[Electronically Filed]

C00343459

PAGE 1 / 175

201204

Reston VA

American College of Radiology Association Political Action Committee

1891 Preston White Drive

05/18/2012 13 : 30

Image# 12971231189

2012

01 3004
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

1239717.52

2012 1032534.70

1219553.47

202717.86

0.00

2012

455633.21

201204

1036999.66

642651.98

American College of Radiology Association Political Action Committee

Image# 12971231190

1675186.68

1219553.47

01 30

20164.05

04

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

202713.00

202717.86

18.05

6384.61

0.00

0.00

0.00

0.00

642651.98

2012

0.00

202717.86

0.00

0.00

24723.99

0.00

2012

202713.00

196610.04

04

439639.28

0.00

0.00

0.00

0.00

4.86

636249.32

American College of Radiology Association Political Action Committee

636249.32

0.00

177989.01

642651.98

Image# 12971231191

0.00

0.00

0.00

01 30

0.00

04

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

408000.00

1790.00

0.00

20164.05

8174.14

11924.61

0.00

0.00

0.00

0.00

0.00

20164.05

0.00

0.00

1790.00

0.00

0.00

0.00

455633.21

0.00

0.00

0.00

17000.00

0.00

0.00

455633.21

3164.05

3164.05

0.00

8174.14

0.00

0.00

Image# 12971231192

0.00

0.00

0.00

0.00

25744.46

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

636249.32202713.00

0.00

634459.32

3164.05

202713.00

3164.05

8174.14

0.00

8174.14

Image# 12971231193

0.00 1790.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

200.04

1000.00

100.02

100.02

AZ

FL

4724 E White Dr

3518 E Nocona Ln

116 Sundance Trl

200.04

American College of Radiology Association Political Action Committee

32176-5744
Transaction ID : D87655B7CBA9747650C

85253-2416

AZPhoenix

Ormond Beach

Paradise Valley

Arizona Medical Imaging

Radiology Associates of Daytona Beach

Transaction ID : 1B5A3FA7C7EBEE9C8D1
85050-5498

Transaction ID : 20553CFD093A498ADC5

Arizona Medical Imaging

19

19

19

1200.04

6

Image# 12971231194

04

04

04

175

Ayad Agha

2012

2012

John Agles

2012

Shalini Agarwal

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

240.00

500.00

30.00

30.00

NY

AL

250 E 87th St

250 E 87th St

105 Royal Highlands Ln

240.00

American College of Radiology Association Political Action Committee

36305-9345
Transaction ID : B771D37C4E3890D9924

10128-3101

NYNew York

Dothan

New York

Hackensack Radiology Group

Radiology Associates of Dothan, P.C.

Transaction ID : 6D29A79CD1F88E94A6F
10128-3101

Transaction ID : 6518735ABB46406A9DA

Hackensack Radiology Group

06

30

30

560.00

7

Image# 12971231195

04

04

04

175

Apt 23B

Apt 23B

Harry Agress Jr.

2012

2012

Christopher Ahmed

2012

Harry Agress Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

240.00

500.00

30.00

30.00

NY

AL

124 W 60th St

124 W 60th St

211 Asphodel Dr

240.00

American College of Radiology Association Political Action Committee

36303-2984
Transaction ID : 2FC9AE5F0BEE3AC86D4

10023-7451

NYNew York

Dothan

New York

Hackensack Radiology Group

Radiology Associates of Dothan, P.C.

Transaction ID : B3C5670F967AA744345
10023-7451

Transaction ID : 3540209271D0A73B411

Hackensack Radiology Group

06

30

30

560.00

8

Image# 12971231196

04

04

04

175

Apt 45

Apt 45

Arthur S. Albert

2012

2012

Julia Alexander

2012

Arthur S. Albert

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

500.00

FL

MN

3059 County Road 204

3059 County Road 204

8310 Cedar Lake Rd S

1000.00

American College of Radiology Association Political Action Committee

55426-2418
Transaction ID : 3665943E53652812105

34484-2821

FLOxford

Saint Louis Park

Oxford

Lake Medical Imaging

University of Minnesota Physicians

Transaction ID : C5664EED6DCD3C05E5D
34484-2821

Transaction ID : BE17822AC49981C6CE4

Lake Medical Imaging

27

27

21

1250.00

9

Image# 12971231197

04

04

04

175

Jon Anderson

2012

2012

Howard J Ansel

2012

Jon Anderson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

400.00

250.00

100.00

250.00

AL

RI

2006 Franklin St SE

606 Madison St

70 Bailey Blvd

250.00

American College of Radiology Association Political Action Committee

02818-1454
Transaction ID : 4EFE1F6027DE59F2E4E

35801-4537

TXCoppell

East Greenwich

Huntsville

Texas Oncology

Rhode Island Medical Imaging

Transaction ID : D07E9489BFD5E57CDED
75019-2594

Transaction ID : 2D9A65E8881F6A8626F

Baptist Medical Ctr-Montclair

22

12

30

600.00

10

Image# 12971231198

04

04

04

175

Radiology of Huntsville, Ste 200

Raymond A. Armstrong

2012

2012

Michael Atalay

2012

Kyle Antes

Medical Physicist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

VA

FL

105 E Hillcrest Ave

7 Sycamore Dr

991 Ridgemount Pl

250.00

American College of Radiology Association Political Action Committee

32746-1935
Transaction ID : 152B64FFF9BA930EF03

23226-2236

NYPort Washington

Heathrow

Richmond

Complete Women's Imaging, P.C.

Lake Medical Imaging

Transaction ID : A6C2123B28C5781F833
11050-1132

Transaction ID : 73D5F38FB80BF93F33A

Commonwealth Radiology, P.C.

22

11

27

1000.00

11

Image# 12971231199

04

04

04

175

Todd Baird

2012

2012

David Bajayo

2012

George Autz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

FL

IN

2130 Coffee Pot Blvd NE

2656 Oak View Cir

19445 County Road 16

250.00

American College of Radiology Association Political Action Committee

46507-8951
Transaction ID : 92FCDCA540B0211EC5B

33704-4650

ORMedford

Bristol

Saint Petersburg

Self-Employed

Radiology Inc.

Transaction ID : 2BD367CB0173BFE0424
97504-6320

Transaction ID : 35BDA4992803AC2BC2C

Radiology Associates of Tampa

22

24

11

750.00

12

Image# 12971231200

04

04

04

175

Gregg Baran

2012

2012

Jody Barber

2012

Mack Bandler

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

365.00

NC

IL

1008 Dresden Meadow Ct

1186 Buckingham Ave

645 N Kingsbury St

365.00

American College of Radiology Association Political Action Committee

60654-7093
Transaction ID : 81D78D4A1629E54DDB4

27519-8689

MIBirmingham

Chicago

Cary

William Beaumont Hospital

Self-employed

Transaction ID : 7FDC94559BDFEAC7B25
48009-5863

Transaction ID : 99A38F6118BFF0D13E2

Duke University Medical Center

23

22

24

1865.00

13

Image# 12971231201

04

04

04

175

Apt 2102

Mustafa Bashir

2012

2012

A. Basu

2012

Kathleen Barry

Diagnostic Radiologist

Radiology Resident

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

50.00

AL

RI

310 Orchard Cir

4931 Pearlman Way

10 Keyes Ct

210.00

American College of Radiology Association Political Action Committee

02818-1450
Transaction ID : CD29A13119673B0CBCA

36305-5823

CASan Diego

East Greenwich

Dothan

San Diego Imaging Medical Group

Rhode Island Medical Imaging

Transaction ID : E242568442F38246CC3
92130-2789

Transaction ID : 57E214B6AC70A21613B

Radiology Associates of Dothan

18

30

30

800.00

14

Image# 12971231202

04

04

04

175

William Beckett Jr.

2012

2012

Michael Beland

2012

Howard Bear

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

MI

MT

30576 Lincolnshire E

4951 Bacopa Ln S

390 Ponderosa Ln

250.00

American College of Radiology Association Political Action Committee

59901-6835
Transaction ID : 942376122E4B60F25A2

48025-4752

FLSaint Petersburg

Kalispell

Beverly Hills

Florida Pediatric Association

Northwest Imaging

Transaction ID : 9DD225BD66ACF0B26A8
33715-2616

Transaction ID : A04E03534CC913661CF

Associated Radiologists of Oakland Cou

22

23

19

1000.00

15

Image# 12971231203

04

04

04

175

Unit 701A

Judith Bender

2012

2012

William Benedetto Jr.

2012

Richard Benator

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

84.00

VA

VA

3 Welwyn Pl

PO Box 3555

12218 Country Hills Ter

336.00

American College of Radiology Association Political Action Committee

23059-5339
Transaction ID : 8310F1EF21E03D0071B

23229-8111

PALancaster

Glen Allen

Richmond

Lancaster Radiology Associates

Commonwealth Radiology PC

Transaction ID : 3ED634EFFEFB436F49C
17604-3555

Transaction ID : 890E17E4CB55422C8EE

Commonwealth Radiology

06

11

11

584.00

16

Image# 12971231204

04

04

04

175

Jessica Berliner

2012

2012

Robert Beskin

2012

Kenneth Berkenstock

Radiation Oncologist

Diagnostic Radiologist

Neuroradiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

320.00

500.00

80.00

300.00

NC

FL

5201 Trent Woods Dr

6411 Wardell Ct

34323 Parkview Ave

300.00

American College of Radiology Association Political Action Committee

32736-7260
Transaction ID : 6D8FCA12B7200F72B1B

28562-7441

MIWest Bloomfield

Eustis

Trent Woods

Henry Ford Health Care Systems

Lake Medical Imaging

Transaction ID : DA9C5F190A63539F59D
48324-2880

Transaction ID : 6EABBEDB5FA11D0B3CD

Coastal Radiology Associates

22

27

27

880.00

17

Image# 12971231205

04

04

04

175

Alfred Beyer III

2012

2012

Manoj Bhatia

2012

Gordon Beute

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

1000.00

NY

NY

200 W 72nd St

8 Jenny Ln

200 W 72nd St

1000.00

American College of Radiology Association Political Action Committee

10023-3267
Transaction ID : DBB36363C7434F7BA39

10023-3267

MDBaltimore

New York

New York

Greater Baltimore Medical Ctr

Hackensack Radiology Group

Transaction ID : 6C6DC1C3B49439E31D2
21208-1613

Transaction ID : C42330D06B9FD4AF971

Hackensack Radiology Group

21

06

30

1060.00

18

Image# 12971231206

04

04

04

175

Apt 11K

Apt 11K

Adam Bogomol

2012

2012

Adam Bogomol

2012

Albert Blumberg

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

IN

AL

PO Box 1258

4420 N Newport Ct

105 Marigold Ln

250.00

American College of Radiology Association Political Action Committee

36305-5843
Transaction ID : FD800F8D527272C07C4

46624-1258

IABettendorf

Dothan

South Bend

Radiology Group, P.C.

Radiology Associates of Dothan, P.C.

Transaction ID : 3E7D62497A243A68B13
52722-1818

Transaction ID : 9802E7226E255B003EC

Radiology, Inc

22

11

30

1000.00

19

Image# 12971231207

04

04

04

175

Radiology Inc.

Daniel Boll

2012

2012

J. Scott Bolton

2012

Michael Bohl

Executive Director

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

2500.00

250.00

2500.00

150.00

CO

VA

3995 Kakatosi Ln

3157 Laurel Ridge Rd NW

6 Nomas Ln

291.67

American College of Radiology Association Political Action Committee

23238-5728
Transaction ID : 5F53B316BB5E26B5B7A

80908-3239

NCHickory

Richmond

Colorado Springs

Catawba Radiological Associates, Inc.

Commonwealth Radiology, P.C.

Transaction ID : EAD0CA3D5573068D5BD
28601-9049

Transaction ID : 394AFBE091E1A8929BB

University of Colorado

11

21

11

2900.00

20

Image# 12971231208

04

04

04

175

James Borgstede

2012

2012

James Bosworth

2012

John Bools

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

1000.00

MA

CA

24 Eisenhower Dr

19W074 Avenue Barbizon

5931 Citadel Cir

1000.00

American College of Radiology Association Political Action Committee

92037-7803
Transaction ID : 92E14EB82437AF0A511

02067-2413

ILOak Brook

La Jolla

Sharon

Loyola Univ Medical Center

University of California San Diego

Transaction ID : 077497A737FF4BB8E0D
60523-1003

Transaction ID : 1350AA78804E86FC306

Rhode Island Medical Imaging

24

30

21

2250.00

21

Image# 12971231209

04

04

04

175

Jerrold Boxerman

2012

2012

William G. Bradley Jr.

2012

Davide Bova

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

WI

IN

8022 N Gray Log Ln

55 Janelle Ct

211 Highland Park Dr

250.00

American College of Radiology Association Political Action Committee

46540-9071
Transaction ID : 7EED1D8EA24C57C2752

53217-2953

NJBedminster

Middlebury

Fox Point

University Radiology Group

Radiology, Inc.

Transaction ID : E17C194E78642755652
07921-2898

Transaction ID : 3EFC6C8436B4CC3239C

Wisconsin Radiology Specialists

22

21

11

1500.00

22

Image# 12971231210

04

04

04

175

Michael Braun

2012

2012

Michael Brendle

2012

Mark Bramwit

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

RI

UT

7 Ronald Rd

106 Nottoway Blvd

3635 N 250 W

500.00

American College of Radiology Association Political Action Committee

84604-4428
Transaction ID : 41710383A73891D0E2D

02806-4806

ALDothan

Provo

Barrington

Radiology Associates of Dothan

Utah Valley Radiology

Transaction ID : E0BA47783968B8A9237
36303-2978

Transaction ID : 1A7E38A38D7526571DC

Rhode Island Medical Imaging

30

30

24

1250.00

23

Image# 12971231211

04

04

04

175

Jeffrey Brody

2012

2012

Stephen Brown

2012

David Brink

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

500.00

240.00

500.00

80.00

GA

NC

38 Huntington Rd SW

4603 Tenella Rd

14248 Wyndfield Cir

320.00

American College of Radiology Association Political Action Committee

27615-1317
Transaction ID : 1935BE7E845EEEA1E13

30165-8554

NCTrent Woods

Raleigh

Rome

Coastal Radiology Associates

Wake Radiology

Transaction ID : C11BFFE99506924978B
28562-7645

Transaction ID : A51EF1EED794D31C671

Rome Radiology Group, P.A.

27

22

11

700.00

24

Image# 12971231212

04

04

04

175

Joseph Burch

2012

2012

Holly Burge

2012

Samuel Buff

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

FL

IA

6 Crooked Bridge Way

1908 Bearkling Pl

2601 Deer Lane Rd

250.00

American College of Radiology Association Political Action Committee

52302-9304
Transaction ID : A9A4B9BA62B6B793B12

32174-6752

NCChapel Hill

Marion

Ormond Beach

Univ of N Carolina Hospital

Radiology Consultants of Iowa

Transaction ID : DA5A02416EE9D430C77
27517-9416

Transaction ID : 6E07428710199F4E461

Radiology Associates of Daytona Beach

24

19

22

1500.00

25

Image# 12971231213

04

04

04

175

Charles Burkett

2012

2012

Larry Burr

2012

Charles Burke

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

GA

NY

1539 Nantahalla Ct NE

6363 Alexander Dr

8 Shelly Hill Rd

1000.00

American College of Radiology Association Political Action Committee

12581-6062
Transaction ID : 11632902D131A69CDD3

30329-3548

MOSaint Louis

Stanfordville

Atlanta

Radiation Oncology Consultants of W. C

Dutchess Radiology Associates

Transaction ID : D4D1A9196A7BA91848E
63105-2222

Transaction ID : 504F5BD2B0128CF190C

Quantum Radiology

21

23

22

1500.00

26

Image# 12971231214

04

04

04

175

Aaron Cann

2012

2012

Joel Canter

2012

David Butler

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

1000.00

300.00

1000.00

500.00

FL

NV

12 Broadriver Rd

581 Old Corvallis Rd

7410 Bryan Canyon Rd

500.00

American College of Radiology Association Political Action Committee

89704-9588
Transaction ID : AE17CA53AB40352CEBD

32174-8743

MTHamilton

Carson City

Ormond Beach

Self-employed

Tahoe Carson Radiology

Transaction ID : 66B7C7F8D0A9EF126FB
59840-3607

Transaction ID : D34351458D9557B80A5

Radiology Associates of Daytona Beach

19

19

21

1800.00

27

Image# 12971231215

04

04

04

175

PO Box 1409

Oscar Carbonell

2012

2012

Nicholas Carlevato

2012

John Cantrell

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

500.00

FL

FL

34323 Parkview Ave

75 Ridgewood Ave

4363 S Atlantic Ave

500.00

American College of Radiology Association Political Action Committee

32127-6941
Transaction ID : BBC3226A85DB59D2CFD

32736-7260

CTNorth Haven

Ponce Inlet

Eustis

Midstate Radiology Associates

Radiology Associates

Transaction ID : 543873A8-CEB4-462C-
06473-4441

Transaction ID : 4869982146CDE51F6EF

Lake Medical Imaging

30

27

19

2000.00

28

Image# 12971231216

04

04

04

175

Jerry Carroll

2012

2012

John Carroll

2012

James Carroll

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

NY

MT

30 E Ridge Rd

200 Boulder Way

306 Ponderosa Ln

275.00

American College of Radiology Association Political Action Committee

59901-6835
Transaction ID : C6C2F30601AAABE166C

12211-1476

RIEast Greenwich

Kalispell

Loudonville

Rhode Island Medical Imaging

Northwest Imaging, P.C.

Transaction ID : F41A68A2851A24FF9A1
02818-5101

Transaction ID : 2E4309A5F0E13FF9A2F

Albany Advanced Imaging

30

21

19

1000.00

29

Image# 12971231217

04

04

04

175

Salvatore Richar Cavoli

2012

2012

Hugh Cecil

2012

John Cassese

Diagnostic Radiologist

Diagmostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

517.00

250.00

75.00

500.00

MO

MA

2315 Rutger St

8206 Ashworth Ct

73 Norwood St

500.00

American College of Radiology Association Political Action Committee

02067-1262
Transaction ID : D9B540759EC750C3794

63104-2442

FLJacksonville

Sharon

Saint Louis

Mayo Clinic

Rhode Island Medical Imaging

Transaction ID : C9697C1BDAC7129ECC3
32256-3637

Transaction ID : 082164D4CBC3353F01E

West County Radiological Group

22

06

30

825.00

30

Image# 12971231218

04

04

04

175

Apt C

Mark Chambers

2012

2012

Kevin Chang

2012

Joseph Cernigliaro

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

300.00

524.96

75.00

300.00

IN

NY

2466 Oak Bend Pl

4 Old Timber Trl

165 Via Foresta Ln

300.00

American College of Radiology Association Political Action Committee

14221-1984
Transaction ID : 5C5C71BB328B24C6C4D

47630-8053

PAPittsburgh

Williamsville

Newburgh

Weinstein Imaging Associates

Windsong Radiology Group

Transaction ID : 0B626984588143A2295
15238-2114

Transaction ID : 71C5CA8FC5927EC5DCE

Medical Center of Delaware

21

21

22

575.00

31

Image# 12971231219

04

04

04

175

Jugesh Cheema

2012

2012

Raja Cheruvu

2012

Thomas Chang

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

350.00

250.00

350.00

250.00

50.00

IN

MD

51230 Pine Croft Ct

165 Via Foresta Ln

5211 Daybrook Cir

524.96

American College of Radiology Association Political Action Committee

21237-5050
Transaction ID : D5F34E173529FD96E26

46637-6047

NYWilliamsville

Baltimore

South Bend

Windsong Radiology Group

North Shore University Hospital

Transaction ID : 40A9DF806B70167017A
14221-1984

Transaction ID : 46F8F2D9577BBF9721B

Loyola Univ Medical Center

24

11

24

650.00

32

Image# 12971231220

04

04

04

175

Apt 127

Albert Cho

2012

2012

Jesse Chusid

2012

Raja Cheruvu

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

200.04

240.00

100.02

250.00

AZ

NC

6323 E Gold Dust Ave

1 W Exchange St

106 Baybrook Ct

250.00

American College of Radiology Association Political Action Committee

27518-9422
Transaction ID : 432AEF67A89F43F7194

85253-1239

RIProvidence

Cary

Scottsdale

Self-employed

Wake Radiology & Consultants

Transaction ID : 77B6E890-9001-420D-
02903-1079

Transaction ID : DA40D6754B67D8A5FBC

Arizona Medical Imaging

24

19

11

470.02

33

Image# 12971231221

04

04

04

175

Unit 2501

Wake Radiology Consultants

Arthur Clark

2012

2012

George Coates

2012

Michael Cicchese

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

120.00

CT

PA

28 Salem Rd

106 Baybrook Ct

1921 Montgomery Ave

240.00

American College of Radiology Association Political Action Committee

19085-1817
Transaction ID : EAEAE8EF7CF35C5A273

06880-3726

NCCary

Villanova

Westport

Wake Radiology Consultants, P.A.

Hospital of the Univ of PA

Transaction ID : D1637EFE6D3AE943239
27518-9422

Transaction ID : 0467797FE3F48A2A5C7

Advanced Radiology Consultants

11

21

22

620.00

34

Image# 12971231222

04

04

04

175

Steven Cohen

2012

2012

Beverly Coleman

2012

Karen Coates

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

416.66

400.00

1666.64

100.00

1000.00

MI

SC

6590 Andersonville Rd

2942 Hampton Cove Way SE

293 Piney Bluff Rd

1000.00

American College of Radiology Association Political Action Committee

29128-9630
Transaction ID : 4D0A95661C7F46AA6607

48346-2794

ALOwens Cross Roads

Rembert

Clarkston

Radiology of Huntsville, P.C.

Pitts Radiology

Transaction ID : 34FCF919-8AB0-4E85-
35763-9330

Transaction ID : F2EC7C6666E9666FFEF

DRA of Flint, PC

07

04

25

1516.66

35

Image# 12971231223

04

04

04

175

Christopher Conlin

2012

2012

W. W Conwell

2012

Richard Coleman

Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2500.00

1000.00

2500.00

1000.00

250.00

FL

OH

664 Mourning Dove Dr

217 Ampthill Rd

2179 Raeburn Dr

250.00

American College of Radiology Association Political Action Committee

45223-1267
Transaction ID : EADCCFC56C191781F4D

34236-1926

VARichmond

Cincinnati

Sarasota

Commonwealth Radiology

Univ of Cincinnati Med Center

Transaction ID : 9140AC717767392F899
23226-2234

Transaction ID : D56BB40B14C0CA67FE9

SMH Radiologists Associates, P.C.

11

21

24

3750.00

36

Image# 12971231224

04

04

04

175

Cook Diagnostic and Interventional

Philip Cook

2012

2012

Rebecca Cornelius

2012

Douglas Cook

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

120.00

FL

SC

1920 W Granada Blvd

113 Arrowstone Ct

2857 Ion Ave

240.00

American College of Radiology Association Political Action Committee

29482-8670
Transaction ID : 87DE719831FC044ACB3

32174-6739

NCMorrisville

Sullivans Island

Ormond Beach

Wake Radiology Consultants, P.A.

Baylor College of Medicine

Transaction ID : 317C423C7E0F2159B01
27560-6977

Transaction ID : 12CBF20D129983F174F

Radiology Associates of Daytona Beach

11

19

06

1620.00

37

Image# 12971231225

04

04

04

175

Joseph Cox

2012

2012

Jennifer Cranny

2012

Joseph Cornett

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

350.00

500.00

471.68

500.00

300.00

NM

WI

1505 Eagle Ridge Rd NE

6 Atlantic Xing

2509 Middleton Beach Rd

300.00

American College of Radiology Association Political Action Committee

53562-2912
Transaction ID : DF5F43020447D6E1253

87122-1156

RIBarrington

Middleton

Albuquerque

Rhode Island Medical Imaging

Madison Radiologists

Transaction ID : 2F4C4DF5176A7B532F9
02806-2358

Transaction ID : D920CE36F76443CB2D1

X-Ray Associates of NM, PC

30

22

23

1150.00

38

Image# 12971231226

04

04

04

175

Roger Cronk

2012

2012

Timothy Crummy

2012

John Cronan

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

80.00

250.00

320.00

250.00

250.00

IN

NC

51326 Amesburry Way

2803 S Park Ln

108 Bur Ben Ln

250.00

American College of Radiology Association Political Action Committee

28560-7520
Transaction ID : 207A86029F9288766FE

46530-4829

WASpokane

New Bern

Granger

Inland Imaging Associates

Coastal Radiology Associates

Transaction ID : C94CCFFBB69AE40CD0B
99212-3063

Transaction ID : DD690A3C5D9B30E9021

Radiology, Inc.

21

11

27

580.00

39

Image# 12971231227

04

04

04

175

David D'Andrea

2012

2012

Elizabeth D'Angelo

2012

Don A Cubberley

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

120.00

IA

FL

1948 1st Ave NE

6105 Shadowbrook Dr

30 10th Ave N

240.00

American College of Radiology Association Political Action Committee

32250-7279
Transaction ID : 4B7D7F76A0BB42037DE

52402-5321

IABettendorf

Jacksonville Beach

Cedar Rapids

Radiology Group, P.C.

Mayo Clinic

Transaction ID : 0431C9745FF1B2C654B
52722-6567

Transaction ID : 9F61AB29-B63F-4788-

Radiology Consultants of Iowa

23

25

24

620.00

40

Image# 12971231228

04

04

04

175

Darren M. Davenport

2012

2012

Jesse Davila

2012

Robert Danielson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

PR

FL

PO Box 3049

5 Veritas Way

3318 Southwest 21st Drive

250.00

American College of Radiology Association Political Action Committee

32608-2312
Transaction ID : 2067082EC35234BAC22

00960-3049

RIBarrington

Gainesville

Bayamon

Rhode Island Medical Imaging

University of Florida Jacksonville

Transaction ID : 75785E1B180E09F219C
02806-2751

Transaction ID : 43B91E33E42E2CCDB62

Christiana Care Health Services

30

12

22

1000.00

41

Image# 12971231229

04

04

04

175

Ricardo De Jesus

2012

2012

Lori Deitte

2012

Lawrence Davis

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

240.00

500.00

30.00

30.00

NJ

NY

18 Baldwin Rd

18 Baldwin Rd

11 Genesee St E

240.00

American College of Radiology Association Political Action Committee

14546-1311
Transaction ID : BE260BE94033A02A293

07458-3203

NJSaddle River

Scottsville

Saddle River

Hackensack Radiology Group

Elizabeth Wende Breast Clinic

Transaction ID : E5861827C25D530A08A
07458-3203

Transaction ID : 3254B02CE3FE5DC539D

Hackensack Radiology Group

06

30

22

560.00

42

Image# 12971231230

04

04

04

175

John Demeritt

2012

2012

Stamatia Destounis

2012

John Demeritt

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

VA

PA

5004 Westcott Landing Cir

10426 Pleasant View Dr

187 S 21st St

500.00

American College of Radiology Association Political Action Committee

17042-4606
Transaction ID : 193B89E42F48977AEEB

23059-7080

FLLeesburg

Lebanon

Glen Allen

Lake Medical Imaging

West Reading Radiology Associates

Transaction ID : A911CE7C41A962DFB99
34788-3854

Transaction ID : 045772F20D465A695C5

Commonwealth Radiology, P.C.

27

11

21

1000.00

43

Image# 12971231231

04

04

04

175

Mark Dixon

2012

2012

Vu DO

2012

Rosendo Diaz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

300.00

1000.00

MD

RI

1500 Thames St

402 Tower Dr

125 Juniper Dr

1000.00

American College of Radiology Association Political Action Committee

02818-1371
Transaction ID : 6D84566D369439953C1

21231-3468

TXSan Antonio

East Greenwich

Baltimore

University of Colorado at Denver

Rhode Island Medical Imaging

Transaction ID : FB42C4E53F236FB6FCA
78232-2820

Transaction ID : 546B9206845F2B6AE36

Univ of Rochester Med Ctr

20

23

30

1550.00

44

Image# 12971231232

04

04

04

175

Unit 403

David Dombroski

2012

2012

Linda Donegan

2012

Gerald Dodd III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

CT

LA

11 Ferry Rd

499 Beau Chene Dr

6759 Vicksburg St

500.00

American College of Radiology Association Political Action Committee

70124-3321
Transaction ID : DB82DAD66B7B807C419

06371-2325

LAMandeville

New Orleans

Old Lyme

Northshore Imaging Assoc, LLC

Ochsner Medical Center-Kenner

Transaction ID : 4CD4B8F0DC9363F6FB8D
70471-1765

Transaction ID : 026FB92F9B58D9756AE

Backus Hospital

28

22

22

750.00

45

Image# 12971231233

04

04

04

175

William Donovan

2012

2012

Adam Dowling

2012

E. Michael Donner III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

RI

VA

6 Rustwood Dr

1900 Fairview Ave

9517 Cragmont Dr

500.00

American College of Radiology Association Political Action Committee

23229-7612
Transaction ID : E7F7F03685EB2C4A92E

02806-3215

ALDothan

Richmond

Barrington

Radiology Associates of Dothan

Commonwealth Radiology, P.C.

Transaction ID : B4C021DA43A192B86F3
36301-3008

Transaction ID : 0DD66C0DB070C81E53B

Rhode Island Medical Imaging

30

30

11

1000.00

46

Image# 12971231234

04

04

04

175

Radiology Associates of Dothan

Ste 250

Gregory Dubel

2012

2012

Jean Dufour

2012

Michael Downing

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

TX

MA

3023 Four Winds Dr

611 Weymouth Dr

148 Orchard St

250.00

American College of Radiology Association Political Action Committee

02054-1020
Transaction ID : A95F9BCA30E0C5DAE55

77459-4283

SCSpartanburg

Millis

Missouri City

Greenville Radiology

Rhode Island Medical Imaging

Transaction ID : B7F924ED7B02C28B26E
29302-2813

Transaction ID : B46F7B8B547441DAAB5

MD Anderson Cancer Center

17

23

30

750.00

47

Image# 12971231235

04

04

04

175

Joel Dunnington

2012

2012

Damian Dupuy

2012

James L Duncan JR MD

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

IN

FL

600 East Blvd

14053 Fox Chase Dr

31 SE 5th St

250.00

American College of Radiology Association Political Action Committee

33131-2514
Transaction ID : C4787521D15715673BB

46514-2483

INGranger

Miami

Elkhart

Radiology Inc

Jackson Memorial Hospital

Transaction ID : E52AB920B91BF35D1EC
46530-4982

Transaction ID : CDDF68A92F4DF7DD365

Radiology, Inc.

11

11

22

750.00

48

Image# 12971231236

04

04

04

175

Apt 1502

Elhart General Hospital

Mary Dynes

2012

2012

Daryl Eber

2012

Michael Dye Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Resident Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

208.34

250.00

833.39

250.00

250.00

VA

TX

3810 Sulgrave Rd

31 Calle Francisco Oller

6612 Cliffbrook Dr

250.00

American College of Radiology Association Political Action Committee

75254-8613
Transaction ID : 01BFBC95BEC2A32924C

23221-3328

PRPonce

Dallas

Richmond

Self-Employed

Southwest Imaging & Interven specialis

Transaction ID : DFFD91F9290D67F6657
00730-1603

Transaction ID : 6A9256FA5F44018CEBE

Commonwealth Radiology, P.C.

06

11

09

708.34

49

Image# 12971231237

04

04

04

175

Extension Quintas Monserrate

David Ekey

2012

2012

Paul Ellenbogen

2012

Miguel Echevarria

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

250.00

300.00

250.00

500.00

IN

PA

50741 Ashford Ln

PO Box 9110

230 Poplar Ave

500.00

American College of Radiology Association Political Action Committee

19087-3504
Transaction ID : 83489CF133AA0D05237

46530-8423

MTKalispell

Wayne

Granger

Northwest Imaging, P.C.

Thomas Jefferson University Ho

Transaction ID : 4B3E3EA2734A0F5FDE9
59904-2110

Transaction ID : 3A359F5F6992926F219

Radiology, Inc.

19

11

19

850.00

50

Image# 12971231238

04

04

04

175

Alan Engel

2012

2012

William Enochs

2012

Anders Engdahl

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

80.00

250.00

320.00

250.00

210.00

RI

NC

24 Kayla Ricci Way

2410 141st Pl SE

812 Madam Moores Ln

210.00

American College of Radiology Association Political Action Committee

28562-6446
Transaction ID : 371C7223C7AA84A620C

02874-1625

WAMill Creek

New Bern

Saunderstown

Radia, Inc.

Coastal Radiology Associates

Transaction ID : F01910D68B899FC0CE1
98012-1336

Transaction ID : AD37A5AF6DDDD4C12E6

Rhode Island Medical Imaging

19

30

27

540.00

51

Image# 12971231239

04

04

04

175

Peter Evangelista

2012

2012

Catherine Everett

2012

Virginia Eschbach

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

240.00

750.00

120.00

150.00

NC

IL

652 Pendleton Lake Rd

3996 2nd Street Dr NW

949 W Madison St

291.67

American College of Radiology Association Political Action Committee

60607-2662
Transaction ID : 21F971952738F113D45

27614-9093

NCHickory

Chicago

Raleigh

Catawba Radiology Associates

University of Chicago Hospital

Transaction ID : 5FA192DEDC1DBE6D6F4
28601-8092

Transaction ID : 1C85D7563E28396F539

Wake Diagnostic Imaging

11

11

24

1020.00

52

Image# 12971231240

04

04

04

175

Apt 210

Alan Fein

2012

2012

Kate Feinstein

2012

Stephen Farris

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

500.00

NY

NY

440 E 62nd St

200 Creek Ridge Rd

440 E 62nd St

500.00

American College of Radiology Association Political Action Committee

10065-8345
Transaction ID : 5446EF8FC3144D35F10

10065-8345

ALDothan

New York

New York

Radiology Associates of Dothan

Hackensack Radiology Group

Transaction ID : E10C58A216EB9635A76
36301-6044

Transaction ID : 4BE349329F2B68CB223

Hackensack Radiology Group

30

06

30

560.00

53

Image# 12971231241

04

04

04

175

Apt 18F

Apt 18F

George Joseph Ferrone

2012

2012

George Joseph Ferrone

2012

Stephen Fernandez

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

OH

VA

38700 Gaelic Gln

400 Midenhall Way

1510 Willow Lawn Dr

500.00

American College of Radiology Association Political Action Committee

23230-3429
Transaction ID : 5C765CE73674AE49B2B

44139-5933

NCCary

Richmond

Solon

University of North Carolina

Commonwealth Radiology, PC

Transaction ID : F2A8492AC637AF36919
27513-5538

Transaction ID : 70D7435DE65A5863024

Cleveland Clinic Foundation

23

24

11

1000.00

54

Image# 12971231242

04

04

04

175

Commonwealth Radiology, PC, Ste 10

Daniel Finelli

2012

2012

Maurice Finnegan JR

2012

Julia Fielding

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

MO

RI

1 Lenox Pl

50600 Fox Trl

20 Pleasant St

250.00

American College of Radiology Association Political Action Committee

02806-1814
Transaction ID : D652C9D0-D95E-4E25-

63108-1901

INGranger

Barrington

Saint Louis

Radiology, Inc

Self-employed

Transaction ID : E3D9924DB15226C2CAC
46530-8598

Transaction ID : 1B05630FA4790AB4B82

Washington University Medical Center

11

21

26

750.00

55

Image# 12971231243

04

04

04

175

Keith Fischer

2012

2012

Lauren Florin

2012

Thomas Fischbach

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

291.67

200.04

150.00

80.00

NC

AZ

PO Box 9470

1000 Cambridge Ct

8213 E Del Cristal Dr

320.00

American College of Radiology Association Political Action Committee

85258-2305
Transaction ID : F141DE5B1BD10F254E6

28603-9470

NCTrent Woods

Scottsdale

Hickory

Coastal Radiology Associates

Arizona Medical Imaging

Transaction ID : 7141A277C63D577F153
28562-4500

Transaction ID : 65E8EA57A534D2D36E5

Catawba Radiological Associates, Inc.

27

11

19

330.02

56

Image# 12971231244

04

04

04

175

Nicholas Frankel

2012

2012

Claude Frey

2012

Christopher Flye

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

233.31

250.00

233.31

250.00

500.00

NC

WA

610 Patrick Rd

1076 Creekwood Dr

13028 7th Ave NW

500.00

American College of Radiology Association Political Action Committee

98177-4243
Transaction ID : 67155372B2CDB56F94B

27503-8717

MTWhitefish

Seattle

Bahama

Northwest Imaging, P.C.

Radia, Inc.

Transaction ID : 1AA81EBA5E923C92DEB
59937-7909

Transaction ID : BD4E9F796CCB2C7C024

Duke Univ Med Ctr

19

21

19

983.31

57

Image# 12971231245

04

04

04

175

Unit B

Donald Frush

2012

2012

Yiu-Kai Fu

2012

Richard Friedman

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

100.02

OH

MN

7674 Brandon Rd

5219 E Cortez Dr

18430 5th Ave N

200.04

American College of Radiology Association Political Action Committee

55447-3312
Transaction ID : 727A678987A1888CFB9

43054-9006

AZScottsdale

Plymouth

New Albany

Arizona Medical Imaging

Univ of Minn Hosp & Clinic

Transaction ID : CE90FD0F096ABF63E5D
85254-4729

Transaction ID : 75DF6A74BBEE36D4F8F

Radiology Inc

19

24

20

600.02

58

Image# 12971231246

04

04

04

175

Kathryn Gardner

2012

2012

Richard Geise

2012

Dina Gabaeff

Diagnostic Radiologist

Diagnostic Radiologist

Physicist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

250.00

FL

KS

485 Chelsea Place Ave

1620 John St S

611 Quail Creek Rd

500.00

American College of Radiology Association Political Action Committee

67357-2257
Transaction ID : 3F37C2D4733C1C00FA4

32174-0688

ORSalem

Parsons

Ormond Beach

Salem Radiology Consultants

Robert Charles Gibbs, M.D., L.L.C.

Transaction ID : 9338792EB70329A1B0B
97302-5110

Transaction ID : D2AF19C71E6AD1EE90C

Radiology Imaging Associates

09

19

21

1750.00

59

Image# 12971231247

04

04

04

175

John Gianini

2012

2012

Robert Gibbs

2012

Michael George

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

UT

RI

54 E Churchill Dr

17 Adams Point Rd

200 Exchange St

250.00

American College of Radiology Association Political Action Committee

02903-2624
Transaction ID : 542327D5BDBFB246042

84103-2266

RIBarrington

Providence

Salt Lake City

Rhode Island Medical Imaging

Rhode Island Medical Imaging

Transaction ID : A80C6CB547DEAB875B4
02806-5005

Transaction ID : DBEE74530066ECE3D47

Utah Imaging Associates

30

23

30

750.00

60

Image# 12971231248

04

04

04

175

Unit 1216

Maryellyn Gilfeather

2012

2012

Richard Gold

2012

Holly Gil

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

CA

VA

5534 Collingwood Cir

6 Tina Ct

8947 Cherokee Rd

250.00

American College of Radiology Association Political Action Committee

23235-1411
Transaction ID : 912942962F183A2B358

91302-3140

RIEast Greenwich

Richmond

Calabasas

Rhode Island Medical Imaging I

Commonwealth Radiology PC

Transaction ID : C9B9624C5D58CC81971
02818-1391

Transaction ID : 87EF0178F35D3EFBD37

Tower Imaging

30

22

11

750.00

61

Image# 12971231249

04

04

04

175

Richard Goldman

2012

2012

Robert Goldschmidt

2012

Daniel Golding

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

600.00

500.00

600.00

500.00

250.00

CA

IA

5175 Greenwillow Ln

5520 Town Center Dr

2320 Cromwell Cir

250.00

American College of Radiology Association Political Action Committee

52807-2833
Transaction ID : FA5EEAF0459AFE01E63

92130-2893

INGranger

Davenport

San Diego

Radiology Inc.

Radiology Group, P.C.

Transaction ID : 7F3E7D5EA3B53DC37FD
46530-4412

Transaction ID : D42C96D42BBC1AC2263

Beth Israel Medical Center

11

23

30

1350.00

62

Image# 12971231250

04

04

04

175

Apt 9

Eric Todd Goodman

2012

2012

Jeffrey Goree

2012

Nazar Golewale

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

225.00

RI

IN

21 Westford Rd

9509 E Desert Cove Ave

50591 Glenshire Ct

225.00

American College of Radiology Association Political Action Committee

46530-4978
Transaction ID : C0562F08216BA5222E9

02906-4943

AZScottsdale

Granger

Providence

Scottsdale Medical Imaging

Radiology, Inc.

Transaction ID : 9ECCC9C570C1AD2D11F
85260-6164

Transaction ID : 036DD54EF9EA9F6BFBE

Rhode Island Medical Imaging

11

30

11

725.00

63

Image# 12971231251

04

04

04

175

David Grand

2012

2012

Michael Grantham

2012

Michael Bruce Gotway

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

WI

FL

6405 W Washington Blvd

178 E Bowman Dr

11014 Hawkshead Ct

500.00

American College of Radiology Association Political Action Committee

34786-5413
Transaction ID : 620016574EF0627F1B0

53213-2447

MTKalispell

Windermere

Milwaukee

Northwest Imaging, P.C.

Eastern Virginia Medical School

Transaction ID : 55D61450E42869DDE1C
59901-6817

Transaction ID : F7FCA9AAD408D99B762

St. Joseph Hospital - Medical College

19

22

19

1750.00

64

Image# 12971231252

04

04

04

175

Paul Grebe

2012

2012

Thomas Green Jr.

2012

B. Frank Gray III

Diagnostic Radiologist

Interventional Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

2500.00

200.04

2500.00

250.00

TX

AZ

98 San Jacinto Blvd

2 Park Cir

3730 E Mission Ln

250.00

American College of Radiology Association Political Action Committee

85028-5000
Transaction ID : 6B16BA47066A4F91151

78701-4483

MECape Elizabeth

Phoenix

Austin

Spectrum Medical Group

Arizona Medical Imaging

Transaction ID : BE907A563C5F555884C
04107-9682

Transaction ID : 0D1089D5F7E4DA2330E

Greater Houston Radiology Associates

22

22

19

2850.02

65

Image# 12971231253

04

04

04

175

Unit FSR1103

Milton J. Guiberteau

2012

2012

Melissa Gurley

2012

Charles Grimes

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

300.00

250.00

PA

RI

312 Hathaway Ln

4792 Orchard Ridge Dr

405 Seaside Dr

250.00

American College of Radiology Association Political Action Committee

02835-2376
Transaction ID : E33393F7FB87F429D4B

19096-1905

MITroy

Jamestown

Wynnewood

William Beaumont Hospital

Rhode Island Medical Imaging

Transaction ID : 2B5DA8F2A17E2DCCC13
48098-4121

Transaction ID : 1ADC731506DAE68DDC7

Albert Einstein HealthCare Network

23

24

30

800.00

66

Image# 12971231254

04

04

04

175

Adam Guttentag

2012

2012

Richard Haas

2012

Gary Gustafson

Radiation Oncologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

CT

IN

319 Beacon Hill Dr

3816 Indigo Run Dr

1260 Garland Rd

250.00

American College of Radiology Association Political Action Committee

46614-2103
Transaction ID : 0AED887345110125141

06410-1702

VARichmond

South Bend

Cheshire

Self-Employed

Radiology, Inc.

Transaction ID : 4F2E135A3764158C25A
23233-1128

Transaction ID : DFEB7C67E6DD913097E

Midstate Radiology Associates

11

23

11

1500.00

67

Image# 12971231255

04

04

04

175

Harry Hajedemos

2012

2012

Michael Hall

2012

Amos Habib

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

500.00

MN

RI

15256 Wild Wings

15256 Wild Wings

39 Sunset Dr

1000.00

American College of Radiology Association Political Action Committee

02806-2539
Transaction ID : B8778D5996373211560

55345-5700

MNMinnetonka

Barrington

Minnetonka

Park Nicollet Clinic

Rhode Island Medical Imaging

Transaction ID : 2EE674E04304B34A2B5
55345-5700

Transaction ID : FF635EAC46B0EFE2D1E

Park Nicollet Clinic

21

25

30

1250.00

68

Image# 12971231256

04

04

04

175

James Halverson

2012

2012

Christopher Hampson

2012

James Halverson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

250.00

291.67

250.00

250.00

IN

NC

17120 Wheatridge Ct

8775 Costa Verde Blvd

18 13th Ave NE

250.00

American College of Radiology Association Political Action Committee

28601-3748
Transaction ID : 6DCBA4ED20AA1BB29C9

46530-9769

CASan Diego

Hickory

Granger

Jefferson Radiology Associates

Catawba Radiological Associates, Inc.

Transaction ID : EEA5B31F108321C2D6D
92122-5349

Transaction ID : 140A6BF19388A3761B6

Radiology, Inc.

22

11

11

650.00

69

Image# 12971231257

04

04

04

175

Apt 1511

Alphonse Harding

2012

2012

Steven Harlan

2012

James Hanemann

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

291.67

240.00

150.00

318.15

NC

NC

602 46th Avenue Dr NE

728 134th St SW

3021 Cranesbill Dr

318.15

American College of Radiology Association Political Action Committee

27613-6579
Transaction ID : 82F4079BB6FAA4C0A2C

28601-7318

WAEverett

Raleigh

Hickory

Radia, Inc.

Wake Radiology Consultants, P.A.

Transaction ID : DBAEE199BA6D9987594
98204-5322

Transaction ID : 63D6DA22B4E06A7655E

Catawba Radiological Associates

19

11

11

588.15

70

Image# 12971231258

04

04

04

175

Ste 120

Keith Harper

2012

2012

Paul Haugan

2012

Ben Hugh Harmon MD

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

250.00

200.04

250.00

350.00

RI

AZ

88 Amy Dr

7856 Scatchet Head Rd

18028 W Narramore Rd

350.00

American College of Radiology Association Political Action Committee

85338-5053
Transaction ID : C61824A11E282FE86F5

02921-1704

WAClinton

Goodyear

Cranston

Radia, Inc.

Arizona Medical Imaging

Transaction ID : 58F32E487F2D8E13980
98236-9768

Transaction ID : 82C7EC43AE0E1C8E016

Rhode Island Medical Imaging

19

30

19

700.02

71

Image# 12971231259

04

04

04

175

Terrance Healey

2012

2012

Delon N. Hebron

2012

Robert Alan Hawkins

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

NY

MA

9 Pea Pond Ln

PO Box 9119

14 Winterberry Ln

500.00

American College of Radiology Association Political Action Committee

02790-2638
Transaction ID : 36914A5E89234140831

10510-1741

MTKalispell

Westport

Briarcliff Manor

Northwest Imaging, P.C.

Rhode Island Medical Imaging

Transaction ID : 8E9F9979B1890B0BE0F
59904-2119

Transaction ID : E6A70B42D16A4D4323B

New York Hosp-Cornell Med Center

19

22

30

1250.00

72

Image# 12971231260

04

04

04

175

Keith Hentel

2012

2012

Thaddeus Herliczek

2012

Michael Henson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

100.00

TX

IL

7250 Pimlico Ln

89 Ave De Diego

1505 Gilbert Ave

400.00

American College of Radiology Association Political Action Committee

60515-4536
Transaction ID : 7022A2087047342CF37

78015-4812

PRSan Juan

Downers Grove

Fair Oaks Ranch

University of Puerto Rico

Circle Imaging Center

Transaction ID : A93E2C6E8B4E68C61BC
00927-6370

Transaction ID : 7278552BEAA0A0AF6AF

CyberKnife Center of Miami

06

21

23

850.00

73

Image# 12971231261

04

04

04

175

Mail Boxes Etc, Ste 105

James Hevezi

2012

2012

John Hibbeln

2012

Rayda Hernandez-Guasch

Diagnostic Radiologist

Physicist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

NC

RI

13129 Adona Ln

11807 Longleaf Ln

5 Whitney Dr

250.00

American College of Radiology Association Political Action Committee

02865-4639
Transaction ID : 60507B624D0B8C1A01C

27587-7882

TXHouston

Lincoln

Wake Forest

MD Anderson Cancer Ctr

Rhode Island Medical Imaging

Transaction ID : C2B950956B7F301718D
77024-7106

Transaction ID : 7F4F453B275FD4BF498

Univ of Virginia

24

21

30

1000.00

74

Image# 12971231262

04

04

04

175

Bruce Hillman

2012

2012

Mary Hillstrom

2012

Marshall Hicks

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

500.00

200.04

500.00

250.00

IN

AZ

5922 Cypress Pointe Dr

1 Longfellow Pl

4338 E Keim Dr

250.00

American College of Radiology Association Political Action Committee

85253-3913
Transaction ID : 953806EFDA2F14D1370

47630-9844

MABoston

Scottsdale

Newburgh

Lahey Clinic

Arizona Medical Imaging

Transaction ID : C4D62A3F8D01542AA62
02114-2432

Transaction ID : B9C4DA550275F047A40

Evansville Radiology, P.C.

22

22

19

850.02

75

Image# 12971231263

04

04

04

175

Apt 3407

Lee Hoagland

2012

2012

Kenneth Hofstetter

2012

Joshua Hirsch

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

IN

FL

16980 Stonegate Ct

4855 County Road 49

38901 Berchfield Rd

500.00

American College of Radiology Association Political Action Committee

32159-3935
Transaction ID : DB0CC73925F9A0DFC78

46530-6947

ALHeadland

Lady Lake

Granger

Radiology Associates of Dothan

Lake Medical Imaging

Transaction ID : 68CBE55CAF69A7ED460
36345-8483

Transaction ID : 3DF0FE71FEAB1B75607

Radiology, Inc.

30

11

27

1250.00

76

Image# 12971231264

04

04

04

175

Michael R. Holt

2012

2012

Charles Steve Houston

2012

Charles Holloway

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

TX

OH

105 Palo Alto

5 Cole Cir

546 Woodbrook Ln

250.00

American College of Radiology Association Political Action Committee

45215-2513
Transaction ID : C78BC87524D2FB0473A

78006-5999

RIEast Greenwich

Cincinnati

Boerne

Rhode Island Medical Imaging

Professional Radiology, Inc.

Transaction ID : 6C2AC8D58B00B886969
02818-2444

Transaction ID : 8B7043FC98B2EFC3EFF

Audie L. Murphy Veterans Administratio

30

06

22

750.00

77

Image# 12971231265

04

04

04

175

Diane Icenogle-Leuschen

2012

2012

Stanley Ignatow

2012

Jason Iannuccilli

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

291.67

250.00

150.00

1000.00

NC

RI

3818 11th Street Pl NE

4111 McKean Ln

131 Federal Way

1000.00

American College of Radiology Association Political Action Committee

02919-4664
Transaction ID : 0BA35DE1ABBBECD87E1

28601-8420

INIndianapolis

Johnston

Hickory

Indiana University Sch of Med

RI Medical Imaging

Transaction ID : 0B3C8F22AF86DE83544
46250-4219

Transaction ID : 916371E7FC6DFF778F8

Catawba Radiological Associates, Inc.

22

11

30

1400.00

78

Image# 12971231266

04

04

04

175

Apt 304

Michael Jacobs

2012

2012

Abdel Jaffan

2012

Valerie Jackson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

250.00

300.00

250.00

250.00

MA

NC

4 Kingsbury Ln

9 Harbour Rd

108 Red Bud Ln

250.00

American College of Radiology Association Political Action Committee

27514-1736
Transaction ID : 3F2955EFC7F0B1074FD

02035-3206

RIBarrington

Chapel Hill

Foxboro

Rhode Island Medical Imaging

University of NC School of Medicine

Transaction ID : 041EF1BDD071334A5A2
02806-4410

Transaction ID : C9BC27176818B900663

Rhode Island Medical Imaging

30

30

22

800.00

79

Image# 12971231267

04

04

04

175

Mahesh Jayaraman

2012

2012

Valerie Jewells

2012

Bryan Jay

Diagnostic Radiologist

Diagnostic Radiologist

Neuroradiology
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

800.00

1000.00

200.00

1000.00

IN

FL

8926 Waterside Cir

4905 Denver Dr

42 Broadriver Rd

1000.00

American College of Radiology Association Political Action Committee

32174-8743
Transaction ID : FF827BB7B5BE851F222

46278-1158

TXGalveston

Ormond Beach

Indianapolis

Univ. of TX Med. School

Radiology Associates of Daytona Beach

Transaction ID : 37C4FDB09AA1473CFAE
77551-5938

Transaction ID : 4DB0AB54A7B086168C6A

Radiation Oncology Division

22

12

19

2200.00

80

Image# 12971231268

04

04

04

175

Peter Johnstone

2012

2012

Timothy Jones

2012

Susan John

Diagnostic Radiologist

Radiation Oncologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

1000.00

500.00

120.00

MN

FL

10976 Mississippi Dr N

2301 White Oak Rd

2024 Castelli Blvd

240.00

American College of Radiology Association Political Action Committee

32757-6517
Transaction ID : 08F93B20A4ACC656868

55316-3504

NCRaleigh

Mount Dora

Champlin

Wake Radiology Consultants, P.A.

Lake Medical Imaging

Transaction ID : 8247248D868D5EC9399
27608-1455

Transaction ID : 780E384CE6602774EF6

Suburban Radiologic Consultants

11

23

27

1120.00

81

Image# 12971231269

04

04

04

175

Patrick J Juenemann

2012

2012

George Edward Kainz

2012

Lyndon Jordan III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

500.00

IL

LA

5728 Butler Ln

2024 Castelli Blvd

834 Lakeshore Pkwy

1000.00

American College of Radiology Association Political Action Committee

70124-3618
Transaction ID : 92E77F43FA6597BE652

60047-5041

FLMount Dora

New Orleans

Long Grove

Lake Medical Imaging

Ochsner Clinic

Transaction ID : 4B229EED6A7E5456FFA
32757-6517

Transaction ID : 2AFAF8AC7E5C084C37A

Northwest Radiology Associates

27

23

21

1250.00

82

Image# 12971231270

04

04

04

175

Carl Kalbhen

2012

2012

Dennis Kay

2012

George Edward Kainz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

1000.00

240.00

1000.00

1000.00

FL

NC

30049 Johnsons Point Rd

10 Punch Bowl Dr

1709 Knox Rd

1000.00

American College of Radiology Association Political Action Committee

27608-1150
Transaction ID : 6D3D4E11D83B48FA087

34748-9214

CTWestport

Raleigh

Leesburg

Advanced Radiology Consultants

Wake Radiology

Transaction ID : 72BD286D6802F3DF650
06880-2125

Transaction ID : 09E57B46E828C8CBC64

Lake Medical Imaging

21

27

11

2120.00

83

Image# 12971231271

04

04

04

175

Cathrine Keller

2012

2012

Susan Kennedy

2012

Alan Kaye

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1346.17

RI

AZ

10 Elizabeth Dr

232 Belmont Ave E

7635 E Tailfeather Dr

1346.17

American College of Radiology Association Political Action Committee

85255-4784
Transaction ID : 82A5C73990FC37E0CCA

02865-1350

WASeattle

Scottsdale

Lincoln

Radia, Inc.

Self-Employed

Transaction ID : 002C0876E3072253F3B
98102-6308

Transaction ID : EA2763F2F2197A24CE1

Bridgeport Hospital

19

30

24

1846.17

84

Image# 12971231272

04

04

04

175

Apt 606

Hanan Khalil

2012

2012

Ramsey Kilani

2012

Bart Keogh

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

900.00

900.00

100.00

250.00

OK

OK

14708 Hollyhock Dr

3808 Dover Rd

14708 Hollyhock Dr

250.00

American College of Radiology Association Political Action Committee

73142-1804
Transaction ID : 6349521B661406FFA76

73142-1804

VARichmond

Oklahoma City

Oklahoma City

Commonwealth Radiology, P.C.

Eagle Eye Imaging

Transaction ID : 058BBEAD7B216BBD6CE
23221-3337

Transaction ID : 838AA7D5D4E89A9EC60

Eagle Eye Imaging

11

22

30

550.00

85

Image# 12971231273

04

04

04

175

Amy Kirby

2012

2012

Amy Kirby

2012

Karen Killeen

Diagnostic Radiologist

Radiology Resident

Radiology Resident
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

200.04

1000.00

100.02

250.00

AZ

FL

11964 N 135th Way

3756 Westerman St

7 Cypress Hollow Ln

250.00

American College of Radiology Association Political Action Committee

32174-3047
Transaction ID : ACD4C56A2BD756C51F1

85259-3655

TXHouston

Ormond Beach

Scottsdale

Greater Houston Radiology Associates

Radiology Associates of Daytona Beach

Transaction ID : 39160EC7DA5225FE87F
77005-1168

Transaction ID : E3C0861631B4730D2CA

Arizona Medical Imaging

06

19

19

1350.02

86

Image# 12971231274

04

04

04

175

Mark Kline

2012

2012

Scott Klioze

2012

Isaac Ray Kirk III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

MD

RI

603 Earlton Ct

3634 Aberdeen Way

5 Lighthouse Ln

250.00

American College of Radiology Association Political Action Committee

02806-2829
Transaction ID : C01F698F3A962A42339

21136-4602

TXHouston

Barrington

Reisterstown

Wilford Hall USAF Med Ctr

Rhode Island Medical Imaging

Transaction ID : 58A04D184B6ADC9388E
77025-1938

Transaction ID : 66460776CA0FB4EA73A

Advanced Radiology PA

22

21

30

750.00

87

Image# 12971231275

04

04

04

175

Harry Knipp

2012

2012

Susan Koelliker

2012

Richard Klucznik

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

255.00

VA

SC

205 Cyril Ln

14 Meadow Ridge Dr

311 Block House Rd

510.00

American College of Radiology Association Political Action Committee

29615-6003
Transaction ID : D6ADE575EACB43CE57F

23229-7740

CACorte Madera

Greenville

Richmond

California Advanced Imaging Medical As

Rome Radiology Group PA

Transaction ID : 9670FDA1FA3CB37DDCD
94925-2074

Transaction ID : D3A2382DB924575BCB7

Commonwealth Radiology, P.C.

11

11

21

1505.00

88

Image# 12971231276

04

04

04

175

Karsten Konerding

2012

2012

Paul Dominic Kountz Jr.

2012

Ralph Koenker

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

100.00

IA

NY

2291 Poplar St

2147 Meadow Ridge Dr

154 Council Rock Ave

400.00

American College of Radiology Association Political Action Committee

14610-3335
Transaction ID : FC237E106FF0F18521A

52241-3614

PALancaster

Rochester

Coralville

Lancaster Radiology Associates

Borg Imaging Group LLP

Transaction ID : DD78E29724526E793FE
17601-5762

Transaction ID : AF65E9279ED0ACE3C5D

University of Iowa Hosp & Clinics

06

22

22

1100.00

89

Image# 12971231277

04

04

04

175

David Kuehn

2012

2012

Christine Kurland

2012

Jeffrey Kramer

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

VA

IN

302 Whispering Oaks Dr

1853 S 107th St

14442 Northampton Dr

500.00

American College of Radiology Association Political Action Committee

46530-4944
Transaction ID : 78552D31A3177F92CBE

22902-7246

NEOmaha

Granger

Charlottesville

Radiological Center Inc.

Radiology, Inc

Transaction ID : DDD2A84EF18E0219357
68124-1065

Transaction ID : DC199E50E97B6502C94

Univ of Virginia Hospital

23

22

11

1000.00

90

Image# 12971231278

04

04

04

175

Drew Lambert

2012

2012

Allison LaMont

2012

Richard Kutilek

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

200.04

250.00

100.02

125.00

AZ

NY

9484 E Calle De Las Brisas

11595 E 26th St

62 Rockcrest Rd

500.00

American College of Radiology Association Political Action Committee

11030-3417
Transaction ID : 6C8BF6617D01983CA8D

85255-4339

AZYuma

Manhasset

Scottsdale

MDIG

North Shore University Hospital

Transaction ID : 6DB07B4DA5B0419E51D
85367-2203

Transaction ID : 838ED55A226CC965524

Arizona Medical Imaging

12

19

22

475.02

91

Image# 12971231279

04

04

04

175

Philippe Lanauze

2012

2012

Loretta Lawrence

2012

Paul Lampert

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

500.00

400.00

500.00

250.00

OH

PA

1260 Michigan Ave

9 Half Mile Rd

260 Eshelman Rd

250.00

American College of Radiology Association Political Action Committee

17601-5645
Transaction ID : 81BA4828B95E1662449

45208-2725

RIBarrington

Lancaster

Cincinnati

Rhode Island Hospital

Lancaster Radiology Associates

Transaction ID : 855A08F7333C204FDA4
02806-4113

Transaction ID : 9B484AA6117D70D826E

Northeast Radiology, Inc.

30

24

06

850.00

92

Image# 12971231280

04

04

04

175

John Leibold

2012

2012

Paul Leslie

2012

Elizabeth Lazarus

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

120.00

FL

RI

PO Box 3820

131 Magnolia Breeze Ct

22 E Manning St

240.00

American College of Radiology Association Political Action Committee

02906-3902
Transaction ID : 6B56E280EBC919C4917

32790-3820

NCApex

Providence

Winter Park

Wake Radiology Consultants, P.A.

Rhode Island Medical Imaging

Transaction ID : D455419A3AE2B2757A0
27502-3790

Transaction ID : 3718F57FA14B521CFF3

Lake Medical Imaging

11

27

30

870.00

93

Image# 12971231281

04

04

04

175

Michael Levine

2012

2012

Scott Levine

2012

Peter Leuchtmann

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

200.04

250.00

100.02

1000.00

AZ

VA

4416 E Mockingbird Ln

2141 Villa Way

19 Robin Rd

1000.00

American College of Radiology Association Political Action Committee

23226-3221
Transaction ID : D4C46DA8A027C8B0859

85253-2400

FLNew Smyrna Beach

Richmond

Paradise Valley

Radiology Associates of Daytona Beach

Commonwealth Radiology, P.C.

Transaction ID : E09B14A6E7B99A8D76B
32169-2089

Transaction ID : 0FE76B79F5A87DA128A

Arizona Medical Imaging

19

19

11

1350.02

94

Image# 12971231282

04

04

04

175

Robert Lewis

2012

2012

Turner Lewis

2012

Robert Levy

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

150.00

1000.00

NC

NY

901 Westwood Dr

2615 W 4th St

Davis Avenue &amp; East Post Road

1000.00

American College of Radiology Association Political Action Committee

10601-4615
Transaction ID : E94CF0E4B211985CB51

27607-3155

IAWaterloo

White Plains

Raleigh

Cedar Valley Medical Specialists, PC

Northern Westchester Hospital

Transaction ID : 7BF6D4452F077726F12
50701-4050

Transaction ID : F3FCD1708EE21B9FF1D

Wake Radiology

21

11

24

1400.00

95

Image# 12971231283

04

04

04

175

David Ling

2012

2012

Bonnie Litvack

2012

Lawrence Liebscher

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

320.00

250.00

80.00

500.00

NC

MA

711 Cove Hbr

39842 Darlington Ave

7 Weston Ave

500.00

American College of Radiology Association Political Action Committee

02035-1863
Transaction ID : 58675CC110E59D24869

28562-7300

FLLady Lake

Foxboro

New Bern

Lake Medical Imaging

Rhode Island Medical Imaging

Transaction ID : A70E0F7B082EADF3F8F
32159-3352

Transaction ID : BF39BC35F50175BEC93

Coastal Radiology Associates

27

27

30

830.00

96

Image# 12971231284

04

04

04

175

James Lorentzen

2012

2012

Ana Lourenco

2012

Yi Liu

Diagnostic Radiologist

Diagnostic Radiologist

Resident
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

209.00

TX

AL

3030 Post Oak Blvd

8100 E Union Ave

211 Asphodel Dr

838.00

American College of Radiology Association Political Action Committee

36303-2984
Transaction ID : A06D28058B69335849A

77056-6571

CODenver

Dothan

Houston

Radiology Imaging Association

Radiology Associates of Dothan

Transaction ID : 416089349016DB803995
80237-2979

Transaction ID : B2BC1F0D24130CF669F

The Methodist Hospital

09

23

30

959.00

97

Image# 12971231285

04

04

04

175

Unit 2104

Unit 814

Hsin Lu

2012

2012

Eric Lund

2012

Kay Lozano

Diagnostic Radiologist

Radiation Oncologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

MD

MD

11605 Mirror Pond Ct

502 N Stadium Way

9026 Sunni Shade Ct

500.00

American College of Radiology Association Political Action Committee

21128-9222
Transaction ID : 6191158E2694C8E865B

20759-2305

WATacoma

Perry Hall

Fulton

Valley Radiologists

Johns Hopkins University

Transaction ID : 376D75238B6172C3287
98403-3218

Transaction ID : DAA76E2A80688B0E81E

Advanced Radiology, P.A.

21

22

20

1000.00

98

Image# 12971231286

04

04

04

175

Loralie MA

2012

2012

Mahadevappa Mahesh

2012

Philip Lund

Diagnostic Radiologist

Diagnostic Radiologist

Medical Physicist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

250.00

NJ

NJ

7 Kinkaid Ave

26 Miss Fry Dr

7 Kinkaid Ave

250.00

American College of Radiology Association Political Action Committee

07624-2908
Transaction ID : 7C1E5DC0887FD53E357

07624-2908

RIEast Greenwich

Closter

Closter

Rhode Island Medical Imaging

Hackensack Radiology Group

Transaction ID : DFFB7590119E4A61E5E
02818-1245

Transaction ID : BC26C55107088D1FAB1

Hackensack Radiology Group

30

06

30

310.00

99

Image# 12971231287

04

04

04

175

Hiten Magan Malde

2012

2012

Hiten Magan Malde

2012

Martha Mainiero

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

280.00

250.00

280.00

83.34

WA

GA

7821 115th Pl NE

3704 North Blvd

819 Honeysuckle Rd

333.36

American College of Radiology Association Political Action Committee

30501-1625
Transaction ID : 42B961BAAE8D9EFA8CF

98033-6710

LAAlexandria

Gainesville

Kirkland

Central LA Imaging Inc.

Gainesville Radiology Group, P.C.

Transaction ID : 52AA4C8C40BC2123BD9
71301-3658

Transaction ID : 5BC20940B3DAFA796AB

Radia, Inc.

24

19

21

613.34

100

Image# 12971231288

04

04

04

175

Central La Imaging Inc, Ste A

David C Marlow

2012

2012

Lee Martin Jr.

2012

Alfred Mansour Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

750.00

1000.00

750.00

150.00

VA

SC

14983 Gold Post Ct

PO Box 308

104 Ramsford Ln

291.67

American College of Radiology Association Political Action Committee

29681-3650
Transaction ID : 5F9E75C0-BF65-4F12-

20121-2148

NCHickory

Simpsonville

Centreville

Catawba Radiological Associates

Diagnostic Radiology of Anderson

Transaction ID : 84CC0FD875BAD16B9D1
28603-0308

Transaction ID : 8303A076-0E32-48EE-

Virginia Radiology Associates, P.C.

11

24

20

1900.00

101

Image# 12971231289

04

04

04

175

Catawba Radiological Assoc

Philip Massey

2012

2012

Veena Chandler Mathur

2012

Alan Massengill

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

280.00

240.00

280.00

120.00

120.00

NC

WA

113 Baybrook Ct

7531 Wellesley Park S

907 14th Ave E

240.00

American College of Radiology Association Political Action Committee

98112-3903
Transaction ID : 88BBE4CF027CC195349

27518-9422

NCRaleigh

Seattle

Cary

Wake Radiology

Radia, Inc.

Transaction ID : 2B38FEFCE1788D206EE
27615-5714

Transaction ID : 76E39E35440B1A6BE09

Wake Radiology Consultants, P.A.

11

11

19

520.00

102

Image# 12971231290

04

04

04

175

Richard Max

2012

2012

Mark D Mayhle

2012

John Matzko

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

RI

WI

12 Oak Hill Dr

43 Concord Rd

1042 Oak Cir

250.00

American College of Radiology Association Political Action Committee

53072-1926
Transaction ID : 694F18AAFC96E36B98C

02865-1021

MAWeston

Pewaukee

Lincoln

Rhode Island Medical Imaging

Radiology of Waukesha

Transaction ID : BFC751D563481880D20
02493-1211

Transaction ID : 41D6370991781B726D6

Rhode Island Med Imaging

30

30

22

750.00

103

Image# 12971231291

04

04

04

175

Kathleen McCarten

2012

2012

Joshua McDonald

2012

William Mayo-Smith

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

400.00

250.00

100.00

500.00

NY

SC

131 Avenue B

379 Sheepherder Hill Rd

9 Collins Crest Ct

500.00

American College of Radiology Association Political Action Committee

29607-3774
Transaction ID : 4973A48F846DEAD6B55C

10009-5029

MTKalispell

Greenville

New York

Northwest Imaging, P.C.

Wake Forest Univ School of Med

Transaction ID : 5A82A005158CBEDE442
59901-7160

Transaction ID : 46C493721D067947CB2A

Montefiore Imaging Center

19

25

24

850.00

104

Image# 12971231292

04

04

04

175

Apt 3C

Geraldine McGinty

2012

2012

Christopher Michael McManus

2012

Patrick McDonnell

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

250.00

240.00

250.00

500.00

MI

NC

4593 Woodcreek Dr SE

1771 Heim Rd

220 Gilliam St

500.00

American College of Radiology Association Political Action Committee

27565-3310
Transaction ID : BE5D61DD00DB02CBD85

49546-7903

FLMount Dora

Oxford

Grand Rapids

Lake Medical Imaging

Wake Radiology Consultants, P.A.

Transaction ID : 319A8569E83B6D031A1
32757-3617

Transaction ID : 387007056880E4DC1E2

Grand Rapids Medical Education Partner

27

23

11

870.00

105

Image# 12971231293

04

04

04

175

Indu Rekha Meesa

2012

2012

Joseph Melamed

2012

John McMullen III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

291.67

250.00

150.00

1000.00

NC

TX

3636 8th Street Pl NW

180 E Pearson St

214 Gardenview

1000.00

American College of Radiology Association Political Action Committee

78213-1909
Transaction ID : 1C0128DEEA734F5BF14

28601-8086

ILChicago

San Antonio

Hickory

Northwestern Medical Faculty

Univ of Texas HSC San Antonio

Transaction ID : 122C3DE2C052559C234
60611-2171

Transaction ID : 424E03B46CFFD5411AC

Catawba Radiological Associates

22

11

22

1400.00

106

Image# 12971231294

04

04

04

175

Apt 4302

Eric Meredith

2012

2012

Darlene Metter

2012

Ellen Mendelson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

250.00

FL

FL

928 Ocean Palm Way

51930 Quail Valley Dr

33 Forest View Way

250.00

American College of Radiology Association Political Action Committee

32174-6759
Transaction ID : 521EED3034D4E60C463

32080-8787

INGranger

Ormond Beach

Saint Augustine Be

Radiology, Inc.

Radiology Associates of Daytona Beach

Transaction ID : 19FB80E593D16827488
46530-8875

Transaction ID : 5AB31D2B739FC055A69

Radiology Associates of Daytona Beach

11

19

19

2250.00

107

Image# 12971231295

04

04

04

175

Daniel Miles

2012

2012

Steven Miles

2012

Russell Midkiff

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

365.00

240.00

365.00

30.00

30.00

NJ

VA

2 Constitution Ct

2 Constitution Ct

8700 Sudley Rd

240.00

American College of Radiology Association Political Action Committee

20110-4418
Transaction ID : BAD85D62-A140-498C-

07030-6730

NJHoboken

Manassas

Hoboken

Hackensack Radiology Group

Virginia Radiology Associates

Transaction ID : E3A72C29748AF9CABBA
07030-6730

Transaction ID : FD6A75EB8E8FCE3F413

Hackensack Radiology Group

06

30

22

425.00

108

Image# 12971231296

04

04

04

175

Apt 1009

Apt 1009

Mitchell Miller

2012

2012

Stephen Miller

2012

Mitchell Miller

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

NY

IN

80 N Moore St

29 Witherbee Ave

50957 Park Ridge Ct

500.00

American College of Radiology Association Political Action Committee

46530-4986
Transaction ID : 1290A8CC11BC992FD10

10013-7000

NYPelham

Granger

New York

New York Presbyterian/ Well Cornell

Radiology, Inc

Transaction ID : D44271B784B97017C8C
10803-2538

Transaction ID : 82A824BFC2CCF9C0340

Norwalk Hospital

06

24

11

1000.00

109

Image# 12971231297

04

04

04

175

Apt 5B

Gautam Mirchandani

2012

2012

Pedro Miro

2012

Robert Min

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

NC

DC

1817 Craigmore Dr

920 Singlepath Ln

505 9th St NW

250.00

American College of Radiology Association Political Action Committee

20004-2173
Transaction ID : 0F5E6157D69BF6A66B1

28226-6212

MOSaint Louis

Washington

Charlotte

Mallinckrodt Institute of Rad

American College of Radiology

Transaction ID : 5410D0A4A783C5C9CF5
63122-4804

Transaction ID : E3F323308F0945769F4

Charlotte Radiology

22

22

21

1500.00

110

Image# 12971231298

04

04

04

175

American College of Radiology, Ste

Arl Moore Jr.

2012

2012

Cynthia Moran

2012

Barbara Monsees

Diagnostic Radiologist

Diagnostic Radiologist

Assistant Executive Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

333.36

250.00

83.34

250.00

AL

RI

7418 Ridgecrest Court Rd

2143 W Wellington Ave

34 River Run

250.00

American College of Radiology Association Political Action Committee

02818-1570
Transaction ID : 6F144BF3-07F5-4317-

35242-0525

ILChicago

East Greenwich

Vestavia

Loyola University Medical Center

The Imaging Institute

Transaction ID : 629F27B2192166794AE
60618-8286

Transaction ID : 1792C3EEEE056A1E481

Birmingham Radiological Group P.C.

11

11

20

583.34

111

Image# 12971231299

04

04

04

175

Unit 305

Demetrius Morros

2012

2012

Bara Mouradi

2012

Benjamin Moreno

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

RI

GA

81 Mathewson Rd

381 Wayland Ave

2507 River Oak Dr

250.00

American College of Radiology Association Political Action Committee

30033-2813
Transaction ID : B866A874F5A2BF25801

02806-4429

RIProvidence

Decatur

Barrington

Rhode Island Medical Imaging

Emory Healthcare

Transaction ID : 58848AD5B4E52D9BD83
02906-4667

Transaction ID : 0FC727BF38E1AED0A5C

Rhode Island Medical Imaging

30

30

22

750.00

112

Image# 12971231300

04

04

04

175

Brian Murphy

2012

2012

Fred Murphy

2012

Jonathan Movson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

250.00

300.00

250.00

500.00

RI

GA

20 Pardons Wood Ln

306 S 96th St

4485 Briarcliff Rd NE

500.00

American College of Radiology Association Political Action Committee

30345-2148
Transaction ID : E167B7D8A223D8D5471

02818-1446

NEOmaha

Atlanta

East Greenwich

Methodist Hospital

Emory University

Transaction ID : 4990D2590CB377C3C84
68114-3830

Transaction ID : BDA7DB3D3B1328ACC29

Rhode Island Medical Imaging

23

30

22

1050.00

113

Image# 12971231301

04

04

04

175

David Neumann

2012

2012

Mary Newell

2012

Kevin Nelson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

MA

OH

18 Cow Hill Rd

1403 Broadway Ave S

3536 Holly Ave

500.00

American College of Radiology Association Political Action Committee

45208-1003
Transaction ID : C0CC0760240325D814A

02067-2981

MNSauk Rapids

Cincinnati

Sharon

Regional Diagnostic Radiology

Univ Radiological Associates

Transaction ID : 65ABA96B62BC07C7904
56379-1046

Transaction ID : 9E1D646A5C177136A32

Rhode Island Medical Imaging

23

30

23

1000.00

114

Image# 12971231302

04

04

04

175

Arthur Noel

2012

2012

Thomas Edward Nogueira

2012

Hoang Nguyen

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

IN

LA

14264 Avery Pt

1 Ferncliff Rd

4 Fairway Dr

250.00

American College of Radiology Association Political Action Committee

70605-5902
Transaction ID : 1D95AB3CA76E090D08A

46530-4844

RIBarrington

Lake Charles

Granger

Rhode Island Medical Imaging

Alton Ochsner Foundation Hosp

Transaction ID : 09D8D2B7EBF49AEBB11
02806-4017

Transaction ID : 465ADE51B3EEE9EB60C

Self-Employed

30

11

22

750.00

115

Image# 12971231303

04

04

04

175

Christine O'Malley

2012

2012

Adam Olsan

2012

Richard Noto

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

250.00

240.00

250.00

250.00

IN

NJ

51194 Midlothian Ct

2006 Long Knife Ct

506 Julie Ct

250.00

American College of Radiology Association Political Action Committee

07481-1101
Transaction ID : 436BDDD25B3639E9D73

46530-9253

KYLouisville

Wyckoff

Granger

Radiology, Inc.

Hackensack Radiology Group

Transaction ID : 5A529CB7D424FB12869
40207-1176

Transaction ID : FEB79B3BE1E38AFB601

Radiology, Inc.

11

11

06

530.00

116

Image# 12971231304

04

04

04

175

Mark Ormson

2012

2012

Andrew Osiason

2012

Eldon W. Olson

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

1000.00

240.00

1000.00

30.00

VA

NC

7013 Benjamin St

506 Julie Ct

1709 Knox Rd

240.00

American College of Radiology Association Political Action Committee

27608-1150
Transaction ID : 484C0F725B0BF1C1373

22101-1550

NJWyckoff

Raleigh

Mc Lean

Hackensack Radiology Group

Wake Radiology Consultants, P.A.

Transaction ID : BCE66D33C3679C8372C
07481-1101

Transaction ID : 8ADFA08138F91B038D9

Northern Virginia Radiology Associates

30

17

11

1150.00

117

Image# 12971231305

04

04

04

175

Kimberlee Overdeck

2012

2012

Carroll Overton

2012

Andrew Osiason

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

270.00

VA

VA

32 Sumac Ln

9122 N 60th St

318 Wickham Glen Dr

270.00

American College of Radiology Association Political Action Committee

23238-6160
Transaction ID : FE9AEEDF2CB7A7880B5

23229-7924

AZParadise Valley

Richmond

Richmond

Scottsdale Medical Imaging

Commonwealth Radiology, P.C.

Transaction ID : A61F7CE7EF588082F0A
85253-1735

Transaction ID : A6A615135C8577C5E02

Commonwealth Radiology, P.C.

11

11

11

770.00

118

Image# 12971231306

04

04

04

175

Brian Pacious

2012

2012

Alan Padgett

2012

Rodney Owen

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

250.00

NY

NY

538 E 84th St

2500 Gulf Blvd

538 E 84th St

250.00

American College of Radiology Association Political Action Committee

10028-7357
Transaction ID : DCCD81C2875D881F3A5

10028-7357

TXSouth Padre Island

New York

New York

Valley Radiology Associates

Hackensack Radiology Group

Transaction ID : E40D4E35E16F00792DE
78597-6933

Transaction ID : 8F6445D60211CCF99EA

Hackensack Radiology Group

22

06

30

310.00

119

Image# 12971231307

04

04

04

175

Apt 4E

Apt 4E

David Panush

2012

2012

David Panush

2012

Clay Padginton

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

1000.00

240.00

1000.00

250.00

SC

NY

15 Crescent Ave

5825 Lincoln Ave

35 Annfield Ct

250.00

American College of Radiology Association Political Action Committee

10304-1301
Transaction ID : A12B49C2E5886B7FB9E

29605-2810

CABuena Park

Staten Island

Greenville

University of Southern California

Hackensack Radiology Group

Transaction ID : FD3B8013409BF3FF8E8
90620-3463

Transaction ID : C9B295F94E34C56D97A

Greenville Radiology

23

23

06

1280.00

120

Image# 12971231308

04

04

04

175

Ste D330

Naveen Parti

2012

2012

Kavita Patel

2012

Jinha Park

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

30.00

NJ

NJ

3 Ware Rd

35 Annfield Ct

3 Ware Rd

240.00

American College of Radiology Association Political Action Committee

07458-1919
Transaction ID : DA90AF811FE86F46134

07458-1919

NYStaten Island

Upper Saddle River

Upper Saddle River

Hackensack Radiology Group

Hackensack Radiology Group

Transaction ID : 7EB766F8241D7BE4FFA
10304-1301

Transaction ID : F24BE3B985D1C0E3BC1

Hackensack Radiology Group

30

06

30

90.00

121

Image# 12971231309

04

04

04

175

Rita S. Patel

2012

2012

Rita S. Patel

2012

Kavita Patel

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

IN

OH

14208 Avery Pt

894 Saybrook Ln

7563 Pear Tree Ln

500.00

American College of Radiology Association Political Action Committee

43560-4407
Transaction ID : 7BD5A6B9E1AF4F05BD9

46530-4844

ILBuffalo Grove

Sylvania

Granger

Self-Employed

Consulting Radiologists Corp.

Transaction ID : D5E1CE19DF315D23CEA
60089-1239

Transaction ID : F530EF585083B9E717E

Radiology, Inc.

27

11

21

1000.00

122

Image# 12971231310

04

04

04

175

Samir Patel

2012

2012

Yogesh Patel

2012

Romil Patel

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

1000.00

300.00

1000.00

250.00

SD

IA

3709 S Cliff Ave

3121 W War Memorial Dr

710 E 130th St

250.00

American College of Radiology Association Political Action Committee

52726-9649
Transaction ID : 7FB7548EE0F6DD407C3

57103-4522

ILPeoria

Blue Grass

Sioux Falls

Central Illinois Radiology Association

Radiology Group PC, SC

Transaction ID : E3080BB9B79508F300A
61615-2617

Transaction ID : 6CDDC76791A3D67636B

Medical X-Ray Center

22

24

30

1550.00

123

Image# 12971231311

04

04

04

175

Brad Paulson

2012

2012

Retta Pelsang

2012

Mandar Pattekar

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

RI

RI

175 Downing Dr

5146 Birkdale Dr

160 Deerfield Dr

250.00

American College of Radiology Association Political Action Committee

02818-1333
Transaction ID : DD19CB50A4FBFD07F42

02919-6441

MIAnn Arbor

East Greenwich

Johnston

University of Michigan Hosp

Rhode Island Medical Imaging

Transaction ID : 198404889E03E42C19C
48103-9731

Transaction ID : 960BC35D549B46017D6

Rhode Island Medical Imaging

22

30

30

750.00

124

Image# 12971231312

04

04

04

175

John Pezzullo

2012

2012

Marcelle Piccolello

2012

Perry Pernicano

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

240.00

250.00

30.00

30.00

NY

TN

509 48th Ave

509 48th Ave

4068 Indian Hills Rd

240.00

American College of Radiology Association Political Action Committee

38401-8424
Transaction ID : DD79808730625D22E09

11101-5604

NYLong Island City

Columbia

Long Island City

Hackensack Radiology Group

Southern Radiology Associates

Transaction ID : 909F777028FCAB094B1
11101-5604

Transaction ID : 91EA4F9605B8AC2B3A9

Hackensack Radiology Group

06

30

21

310.00

125

Image# 12971231313

04

04

04

175

Apt 2A

Apt 2A

Sean D. Pierce

2012

2012

Gary Podgorski

2012

Sean D. Pierce

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

240.00

240.00

120.00

500.00

NC

NC

1408 Olive Chapel Rd

342 Plantation Dr

12325 Camberwell Ct

500.00

American College of Radiology Association Political Action Committee

27614-8933
Transaction ID : 5CBBB4707B3B26C2FF0

27502-8511

MTKalispell

Raleigh

Apex

Northwest Imaging

Wake Radiology

Transaction ID : 7E7A144536771862141
59901-6781

Transaction ID : ACA43C519A424B49528

Wake Radiology Consultants, P.A.

19

11

11

740.00

126

Image# 12971231314

04

04

04

175

Charles Pope

2012

2012

Philip Pretter

2012

Benjamin Pomerantz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

500.00

250.00

250.00

VA

CA

4721 Trail Wynd Ct

172 Wheeler Ave

3835 Clement St

250.00

American College of Radiology Association Political Action Committee

94121-1518
Transaction ID : 4CAD8F46FF7F9DEC17C8

23059-2532

RICranston

San Francisco

Glen Allen

Rhode Island Medical Imaging

University of California San Francisco

Transaction ID : 995E1C31EB882D0159A
02905-2710

Transaction ID : 86DCDED483A68BAF5B4

Commonwealth Radiology, P.C.

30

11

25

750.00

127

Image# 12971231315

04

04

04

175

Susan Prizzia

2012

2012

Derk Purcell

2012

Ethan Prince

Resident

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

100.02

NJ

NJ

505 Ivy Ln

7111 N Desert Fairways Dr

505 Ivy Ln

200.04

American College of Radiology Association Political Action Committee

07481-1072
Transaction ID : 47AAB864D92F2BA3344

07481-1072

AZParadise Valley

Wyckoff

Wyckoff

Arizona Medical Imaging

Hackensack Radiology Group

Transaction ID : 9753584B291E0362A86
85253-3338

Transaction ID : A3E43AADAA38A1B517C

Hackensack Radiology Group

19

06

30

160.02

128

Image# 12971231316

04

04

04

175

Joel Rakow

2012

2012

Joel Rakow

2012

Arthur Radow

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

500.00

333.36

500.00

300.00

CA

GA

2 Burrell Ln

12455 N 118th Way

1120 15th St

300.00

American College of Radiology Association Political Action Committee

30912-0004
Transaction ID : BAA35E8197FA0C69B0B

90275-5074

AZScottsdale

Augusta

Rancho Palos Verde

Scottsdale Medical Imaging

Medical College of Georgia

Transaction ID : C15535E9E96EAF580BE
85259-2718

Transaction ID : 0AB0C1A538D7E53BF8E

Janak Raval, M.D., Inc.

11

22

22

883.34

129

Image# 12971231317

04

04

04

175

Medical College of Georgia, # BA14

Janak Raval

2012

2012

James Rawson

2012

Sunil Ram

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

100.00

WV

OH

505 Old Farm Rd

1907 Redbud Ln

6538 Liberty Ridge Dr

400.00

American College of Radiology Association Political Action Committee

45011-8452
Transaction ID : 209BFED7F02635EE114

25832-9207

ILBloomington

Liberty Twp

Daniels

Bloomington Radiology SC

Professional Radiology Inc

Transaction ID : C99C074B0921EAFABE2
61704-2773

Transaction ID : 79E99FBE4F2A5A21CF1

Raleigh Radiology, Inc.

21

06

23

1350.00

130

Image# 12971231318

04

04

04

175

Shawn Reesman

2012

2012

Linda Reilman

2012

William Ray

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

500.00

250.00

250.00

IL

OR

448 E Ontario St

24047 Main Street

1266 NW Countryside Ct

250.00

American College of Radiology Association Political Action Committee

97128-9528
Transaction ID : 25307F3818CC13427B8

60611-7283

ALMontrose

McMinnville

Chicago

Mobile Infirmary Medical Center

McMinnville Imaging Associates

Transaction ID : A1CA90644B97EFBF097
36559-3513

Transaction ID : 01F89B282A914D151CE

Radiology Inc

22

11

12

750.00

131

Image# 12971231319

04

04

04

175

Unit 700

Thomas Rhee

2012

2012

James Rickards

2012

John Renz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

FL

NC

87 S Riverwalk Dr

50 Park Row W

4420 Turnberry Cir

250.00

American College of Radiology Association Political Action Committee

27712-9466
Transaction ID : 250B4D3F761013879CE

32137-1318

RIProvidence

Durham

Palm Coast

Rhode Island Medical Imaging

Carolina Regional Radiology

Transaction ID : CB849B50319B65E6594
02903-1151

Transaction ID : 179DA4A7385B8ED8335

Radiology Associates

30

19

22

1500.00

132

Image# 12971231320

04

04

04

175

Apt 818

Craig Roberto

2012

2012

Leroy Roberts Jr.

2012

Mark Ridlen

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

200.04

240.00

100.02

250.00

AZ

NC

15656 N 111th Pl

60 Pheasant Dr

2901 Fairview Rd

250.00

American College of Radiology Association Political Action Committee

27608-1129
Transaction ID : 7EBF079C4BFD9B721C9

85255-8874

RIEast Greenwich

Raleigh

Scottsdale

Rhode Island Hospital

Wake Radiology

Transaction ID : 74D5F3FF9423C75D89C
02818-1348

Transaction ID : 0C6E64ADC0A2CB57F97

University of Arizona

30

19

11

470.02

133

Image# 12971231321

04

04

04

175

Michael Rosellini

2012

2012

Michael Ross

2012

Jeffrey Rogg

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

250.00

340.00

250.00

100.02

RI

NC

46 Alton Rd

11209 N Tatum Blvd

1017 Heydon Ct

200.04

American College of Radiology Association Political Action Committee

27614-7250
Transaction ID : 4404D930CFEC9640649

02906-4704

AZPhoenix

Raleigh

Providence

Arizona Medical Imaging

Wake Radiology Consultants

Transaction ID : 5F9F9D23374F1CB30AD
85028-3000

Transaction ID : 7F1C9291DC7325354E6

Rhode Island Medical Imaging

19

30

11

470.02

134

Image# 12971231322

04

04

04

175

Ste B110

Michael Ryvicker

2012

2012

Philip Saba

2012

J Paul Rubin

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

400.00

500.00

100.00

250.00

AL

CT

2821 Argyle Rd

175 Aspenwood Dr

91 Deer Run Rd

250.00

American College of Radiology Association Political Action Committee

06525-1908
Transaction ID : 9F76B046FF9CA70CDC3

35213-3403

OHMoreland Hills

Woodbridge

Birmingham

Cleveland Clinic Foundation

Advanced Radiology Consultants

Transaction ID : 78AD539CA64CD962613
44022-2301

Transaction ID : 40F377BD623BF626EA3

Advanced Imaging Assoc of AL

23

25

30

600.00

135

Image# 12971231323

04

04

04

175

Arthur Sandy

2012

2012

Joshua Sapire

2012

Mark Sands

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

240.00

1000.00

120.00

250.00

NC

NY

PO Box 19366

14 Valley Rd

3 Royal Hunt Ln

250.00

American College of Radiology Association Political Action Committee

14534-9744
Transaction ID : 8CB3364BABE050281FD

27619-9366

NYGlen Cove

Pittsford

Raleigh

Nassau University Medical Center

Self-employed

Transaction ID : 528783959011BDEA60D
11542-1314

Transaction ID : 4FEF465A4D0C371D69F

Wake Radiology

22

11

22

1370.00

136

Image# 12971231324

04

04

04

175

Robert Schaaf

2012

2012

Christopher Schaeffer

2012

Victor Scarmato

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2500.00

1000.00

2500.00

1000.00

150.00

FL

IA

1 Willow Oaks Trl

281 44th Avenue Cir NW

5025 Deer View Rd

291.66

American College of Radiology Association Political Action Committee

52411-7869
Transaction ID : 2329123E-62DE-4630-

32174-4956

NCHickory

Cedar Rapids

Ormond Beach

Catawba Radiological Associates, Inc.

Radiology Consultants of Iowa

Transaction ID : 0832DCE2B9F830010E1
28601-9016

Transaction ID : DABE49FFF06E840C261

Radiology Associates of Daytona Beach

11

19

29

3650.00

137

Image# 12971231325

04

04

04

175

Michael Schiering

2012

2012

Robert Schmall

2012

Charles Scheil

Diagnostic Radiologist

Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

MN

MT

5011 Schaefer Rd

50833 Waldon Park Ln

347 Rice Ln

250.00

American College of Radiology Association Political Action Committee

59937-8558
Transaction ID : CBEED5FC5AA1B13CCBB

55436-1142

INGranger

Whitefish

Edina

Radiology, Inc

Northwest Imaging

Transaction ID : EA11A8258C468DEC52C
46530-7703

Transaction ID : B4DC689A96F960D9D05

Minneapolis Radiology Assoc

11

24

19

1250.00

138

Image# 12971231326

04

04

04

175

Scott R Schultz

2012

2012

Donald Schumacher

2012

Karl Schultz

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

100.00

FL

OH

1504 S Pointe Dr

2090 Columbiana Rd

1395 Briarhill Dr

400.00

American College of Radiology Association Political Action Committee

44333-1167
Transaction ID : BE202737F53BABF2DC7

34748-6990

ALVestavia

Akron

Leesburg

Radiology Associates of Birmingham, PC

Cancer Care Ltd.

Transaction ID : CBF31FF8E5AB2A596D0
35216-2152

Transaction ID : 4DD39B279102AD3663B

Lake Medical Imaging

30

27

21

1600.00

139

Image# 12971231327

04

04

04

175

Radiology Associates of Birmingham

Marc Schwartzberg

2012

2012

Michael J. Seider

2012

Martin Schwartz

Diagnostic Radiologist

Diagnostic Radiologist

Radiation Oncologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

SC

MA

2650 Middle St

51627 Summer Hill Dr

337 Wellesley St

250.00

American College of Radiology Association Political Action Committee

02493-2621
Transaction ID : 95F673FC8872E89B263

29482-8636

INGranger

Weston

Sullivans Island

Radiology, Inc.

Newton Wellesley Radiology Associates

Transaction ID : 18D6CDE52359F4DDEEE
46530-4504

Transaction ID : 3DC3328E975A63EAE8A

Medical University of South Carolina

11

22

22

1000.00

140

Image# 12971231328

04

04

04

175

John Bayne Selby Jr.

2012

2012

A. Alan Semine

2012

Thomas Seiffert

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1250.00

250.00

1000.00

MI

FL

3091 Deer Creek Ct

1325 Oak Forest Dr

1507 Oak Forest Dr

1000.00

American College of Radiology Association Political Action Committee

32174-3409
Transaction ID : 345BC2295A9D9126BBC

48105-9664

FLOrmond Beach

Ormond Beach

Ann Arbor

Radiology Associates of Daytona Beach

Radiology Associates

Transaction ID : F20538C5B3647A41C2A
32174-4023

Transaction ID : ECDB6BA79430D98312B

University of Michigan

19

22

19

2250.00

141

Image# 12971231329

04

04

04

175

Gaurang Shah

2012

2012

Kambiz Shamlou

2012

Stephen Sevigny

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

80.00

250.00

320.00

250.00

1000.00

MD

NC

1507 Heather Hill Ln

6615 Glendora Ave

112 Allen Dr

1000.00

American College of Radiology Association Political Action Committee

28562-7751
Transaction ID : 35BABC6CBFD2FFAE9AF

21030-1632

TXDallas

New Bern

Cockeysville

Radiology Associates of North Texas

Coastal Radiology Associates

Transaction ID : FF160395-2957-4944-
75230-5219

Transaction ID : 76DBEBDDEC1BAAEA10A

John Hopkins Hospital

05

23

27

1330.00

142

Image# 12971231330

04

04

04

175

Sheila Sheth

2012

2012

Stephen Sides

2012

Cynthia Sherry

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

83.34

NY

FL

224 W 18th St

1900 South Ave

28 Winding Creek Way

333.36

American College of Radiology Association Political Action Committee

32174-6773
Transaction ID : 0881764149A3360CFDD

10011-4558

WILa Crosse

Ormond Beach

New York

Gundersen Lutheran Clinic

Radiology Associates of Daytona Beach

Transaction ID : 624765F249BE13701F5
54601-5467

Transaction ID : 94F41D2EC4F213BA96C

Mount Sinai Medical Center

20

22

19

1333.34

143

Image# 12971231331

04

04

04

175

Gundersen/Lutheran Med Center, # C

Apt 5D

William Simpson Jr.

2012

2012

Roy Siragusa

2012

Lonnie Simmons

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

320.00

250.00

80.00

250.00

NC

IN

5301 Trent Woods Dr

1905 Grove Ave

307 E Lasalle Ave

250.00

American College of Radiology Association Political Action Committee

46617-4704
Transaction ID : 82B2F83535FD0D84113

28562-7443

VARichmond

South Bend

Trent Woods

Commonwealth Radiology, P.C.

Radiology, Inc.

Transaction ID : 105C5828A0E6B9854B7
23220-4507

Transaction ID : B8526297AA6E9A29722

Coastal Radiology Associates

11

27

11

580.00

144

Image# 12971231332

04

04

04

175

Apt 322L

Timothy Sloan

2012

2012

Kevin Michael Small

2012

Alex Sleeker

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

833.36

500.00

208.34

250.00

MN

TX

1406 6th Ave N

12530 Burt St

3400 Overton Park Dr W

250.00

American College of Radiology Association Political Action Committee

76109-2504
Transaction ID : 379A455D-20AD-4054-

56303-1900

NEOmaha

Fort Worth

Saint Cloud

Diagnostic Radiology, P.C.

Radiology Associates of Tarrant County

Transaction ID : 05A374F0AAD6D3C6600
68154-4012

Transaction ID : E667DD7CFC3583276D0

Regional Diagnostic Radiology

22

15

07

958.34

145

Image# 12971231333

04

04

04

175

Regional Diagnostic Radiology

Kevin L Smith

2012

2012

Spencer Smith

2012

James Smith

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

VA

AL

3331 Lady Marian Ct

10124 Lasalle Blvd

3511 Thornhill Dr

250.00

American College of Radiology Association Political Action Committee

35243-4516
Transaction ID : 9FE5516C3A727FAEC06

23113-1180

MIHuntington Woods

Vestavia

Midlothian

Wayne State University

University of South Alabama

Transaction ID : 90328231307A9D736DD
48070-1162

Transaction ID : 3B2139FB9476396948E

Commonwealth Radiology

22

11

24

1000.00

146

Image# 12971231334

04

04

04

175

Lori Smithson

2012

2012

Ruth Snow

2012

Wilbur Smith

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

IN

MA

1234 N Eddy St

1130 River Vis W

9 Lu Stubbs Ln

250.00

American College of Radiology Association Political Action Committee

02067-2367
Transaction ID : 3D3D5FE66300924D444

46617-1470

TXSan Antonio

Sharon

South Bend

RI Medical Imaging

Rhode Island Medical Imaging

Transaction ID : 82184B784BF58B6AED0
78216-7841

Transaction ID : C7F7CA696EF090016BD

Radiology Inc

30

11

30

750.00

147

Image# 12971231335

04

04

04

175

Apt 320

Sridevi Sompalli

2012

2012

Julie Song

2012

Gregory Soares

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

120.00

RI

MI

305 Rumstick Rd

3949 Browning Pl

151 Manorwood Dr

240.00

American College of Radiology Association Political Action Committee

48304-2134
Transaction ID : 5B5E285EE2909B393F9

02806-4921

NCRaleigh

Bloomfield Hills

Barrington

Wake Radiology Consultants, P.A.

Henry Ford Hospital

Transaction ID : 64E51567B52D521239A
27609-6536

Transaction ID : A644FA9F808820FA64C

Rhode Island Hospital

11

30

22

620.00

148

Image# 12971231336

04

04

04

175

Wake Radiology

Patricia Spencer

2012

2012

Eric Spickler

2012

John Spargo

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

200.04

250.00

100.02

108.34

AZ

IA

12428 N 136th Pl

130 S Bryn Mawr Ave

1 Pendale Ter NE

325.02

American College of Radiology Association Political Action Committee

52240-9188
Transaction ID : 062E0E98E0A2B83191A

85259-2310

PABryn Mawr

Iowa City

Scottsdale

Radiology Associates of the Main Line

Univ of Iowa Hosp and Clinics

Transaction ID : E5A717EA8D345FB87A0
19010-3121

Transaction ID : ACD75CC74E2EDC056E3

Arizona Medical Imaging

19

19

21

458.36

149

Image# 12971231337

04

04

04

175

Bryn Mawr Hospital

Todd Steinberg

2012

2012

Alan Stolpen

2012

Eric Stein

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

FL

PA

3008 Obrien Dr

32 N Saint Andrews Dr

60 Valley View Lk

1000.00

American College of Radiology Association Political Action Committee

17846-8608
Transaction ID : C49E1BF97779A84C299

32309-2760

FLOrmond Beach

Millville

Tallahassee

Radiology Associates of Daytona Beach

Jersey Shore Radiology Associates

Transaction ID : FAE2A7D572B01291DF1
32174-3839

Transaction ID : 996E6465D9B5795A3C1

Radiology Associates of Dothan

19

30

22

1750.00

150

Image# 12971231338

04

04

04

175

Brett Storm

2012

2012

Lisa Strawser

2012

Melvin Stone

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

1000.00

MA

TX

680 Wellesley St

6042 Sierra Siena Rd

106 Happy Trl

1000.00

American College of Radiology Association Political Action Committee

78231-1428
Transaction ID : 8C167B62ECECB606477

02493-1066

CAIrvine

Shavano Park

Weston

West Coast Radiology Centers

University of Texas Health Science Cen

Transaction ID : CE4FCBD15F1244BEB37
92603-3912

Transaction ID : 37413399CDA24922B6D

Boston University Medical Center

24

22

23

1750.00

151

Image# 12971231339

04

04

04

175

Rathan Subramaniam

2012

2012

Rajeev Suri

2012

Gideon Strich

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

1000.00

WI

AL

200 N Schmidt Ave

3100 Tantallon Cir SE

101 Royal Highlands Ln

1000.00

American College of Radiology Association Political Action Committee

36305-9345
Transaction ID : 00253B9810AF3A39E9D

54449-1735

ALHampton Cove

Dothan

Marshfield

Radiology of Huntsville, P.C.

Radiology Associates of Dothan

Transaction ID : 4338262E-FDA8-4727-
35763-5308

Transaction ID : FEA73780E9866956895

Marshfield Clinic

05

22

30

1750.00

152

Image# 12971231340

04

04

04

175

Timothy Swan

2012

2012

Ricardo Syklawer

2012

Douglas Sutherland

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

250.00

WV

GA

211 Park St

3526 Crossings Way

1054 Greymont Cir NW

1000.00

American College of Radiology Association Political Action Committee

30064-1330
Transaction ID : EDA21283D9694E5F2C9

26501-7515

VAMidlothian

Marietta

Morgantown

Commonwealth Radiology, P.C.

Quantum Radiology

Transaction ID : 7282839C5D4249AFB11
23113-6348

Transaction ID : 14A3BFBB54BA12D0850

West Virginia University

11

22

21

1750.00

153

Image# 12971231341

04

04

04

175

Robert Tallaksen

2012

2012

James Tallman

2012

Richard Szucs

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

500.00

250.00

150.00

IN

PA

11844 Tarver Ct

809 8th Ave NW

1180 Saint Mellion Dr

291.66

American College of Radiology Association Political Action Committee

15142-1010
Transaction ID : 0C729BEEA913B7E5A08

46037-8277

NCHickory

Presto

Fishers

Catawba Radiological Associates

Tycor Imaging Group

Transaction ID : 2494FDFE7049A55A63F
28601-3548

Transaction ID : 3EBC93E80B6A529A5F4

Indiana Univ School of Medicine

11

12

27

650.00

154

Image# 12971231342

04

04

04

175

Shawn Teague

2012

2012

William Thomeier

2012

Knox Tate

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

291.66

1000.00

150.00

500.00

NC

FL

996 18th Avenue Cir NW

808 Mayo Ln

437 Triton Rd

500.00

American College of Radiology Association Political Action Committee

32176-5459
Transaction ID : 38E782D6AD0F49B6ECD

28601-1200

GAAugusta

Ormond Beach

Hickory

Radiology Assoc of Savannah

Radiology Associates of Daytona Beach

Transaction ID : F04B2D4C31F8F967531
30907-9292

Transaction ID : DCE76D3899B5B057665

Catawba Radiological Associates

21

11

19

1650.00

155

Image# 12971231343

04

04

04

175

William Thorwarth Jr.

2012

2012

Eric Tocci

2012

Norman Thomson III

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

240.00

240.00

30.00

1000.00

NY

NY

201 E 80th St

2005 S Palmetto Ave

201 E 80th St

1000.00

American College of Radiology Association Political Action Committee

10075-0515
Transaction ID : B36774735080E51ADBB

10075-0515

FLSouth Daytona

New York

New York

Radiology Imaging Associates

Hackensack Radiology Group

Transaction ID : 63435E6287D392C462D
32119-2224

Transaction ID : ED24C261E51815D8097

Hackensack Radiology Group

19

06

30

1060.00

156

Image# 12971231344

04

04

04

175

Apt 8F

Apt 8F

Patrick Toth

2012

2012

Patrick Toth

2012

John Tonkin

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

TX

GA

2005 Cottonwood Valley Cir S

5450 S Autumn Ct

2100 Springdale Dr

500.00

American College of Radiology Association Political Action Committee

31906-1031
Transaction ID : E6404E5EA8E36A41F99

75038-5928

COGreenwood Village

Columbus

Irving

Univ of CO Health Sci Center

Management Services Network

Transaction ID : 9E17E21943498F539C4
80111-3417

Transaction ID : DB4E480FB5A109176E9

University of Texas Southwest

21

23

21

1750.00

157

Image# 12971231345

04

04

04

175

Clayton Trimmer

2012

2012

James P. Trotter Jr.

2012

Ronald Townsend

Diagnostic Radiologist

Diagnostic Radiologist

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

250.00

MA

FL

12 Knife Shop Ln

1539 27th St NW

608 John Anderson Dr

250.00

American College of Radiology Association Political Action Committee

32176-4763
Transaction ID : 7FB6DA6A45CD4866EFA

02067-2274

DCWashington

Ormond Beach

Sharon

Progressive Radiology

Radiology Associates of Daytona Beach

Transaction ID : A17BDA2E58FA6E87C9A
20007-3030

Transaction ID : ED2F911AC64916496C3

Brown Univ Sch of Medicine

21

30

19

1500.00

158

Image# 12971231346

04

04

04

175

Glenn Tung

2012

2012

David Turetsky

2012

Raymond Tu

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

710.00

240.00

500.00

500.00

NC

NC

2623 Lemon Tree Ln

1900 Fairview Ave

104 Sedgemoor Dr

500.00

American College of Radiology Association Political Action Committee

27513-5592
Transaction ID : 663DBE9C7FF38A586C0

28211-3643

ALDothan

Cary

Charlotte

Radiology Associates of Dothan, PC

Wake Radiology Consultants P.A

Transaction ID : 099FEAE63D47FBA954F
36301-3008

Transaction ID : 73C76250F70AA0320FE

Charlotte Radiology PA

30

22

11

1120.00

159

Image# 12971231347

04

04

04

175

Christopher Ullrich

2012

2012

William Vanarthos

2012

Sibley Turner

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

273.00

IN

VA

14635 Wheaton Dr

10501 NE 114th Ln

328 Wickham Glen Dr

273.00

American College of Radiology Association Political Action Committee

23238-6160
Transaction ID : DC235F9ADBBDDAC0C20

46530-4252

WAKirkland

Richmond

Granger

Radia, Inc.

Commonwealth Radiology, P.C.

Transaction ID : E5EF94B87C7D77F41EF
98033-4426

Transaction ID : 76FB0285E4D83C6441E

Radiology Inc.

19

11

11

773.00

160

Image# 12971231348

04

04

04

175

Katrina Vanderveen

2012

2012

Mark Vaughn

2012

Scott Michael Vanderheiden

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.02

500.00

200.04

500.00

500.00

AL

AZ

1900 Fairview Ave

8 Moon Lake Dr

4112 E Lonesome Trl

500.00

American College of Radiology Association Political Action Committee

85331-4546
Transaction ID : 443612B530043E91353

36301-3008

CARancho Mirage

Cave Creek

Dothan

Self-employed

Arizona Medical Imaging

Transaction ID : ABB7832E-8B8E-43AC-
92270-5823

Transaction ID : B9F28D73CE601468B3D

Radiology Associates of Dothan, P.C.

24

30

19

1100.02

161

Image# 12971231349

04

04

04

175

George Veale

2012

2012

Eric Vens

2012

Rajendra Vazirani

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

250.00

240.00

250.00

500.00

RI

NC

19 Lorraine Ave

PO Box 9110

7713 Oakmont Pl

500.00

American College of Radiology Association Political Action Committee

27615-5492
Transaction ID : 0EDF0056DAF3F6BDA5D

02906-5601

MTKalispell

Raleigh

Providence

Northwest Imaging, P.C.

Wake Radiology

Transaction ID : 8D146BC3B4B3B4C0369
59904-2110

Transaction ID : C80E7CB01E4A7C92953

Rhode Island Hospital

19

30

11

870.00

162

Image# 12971231350

04

04

04

175

Michael Wallach

2012

2012

William Way Jr.

2012

Debra Wade

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

250.00

250.00

OK

CT

9132 E 101st Pl

21339 Morse Pl

5 Nilas Way

250.00

American College of Radiology Association Political Action Committee

06070-2758
Transaction ID : EEFDBE7E4A49477B71A

74133-6912

INBristol

Simsbury

Tulsa

Radiology Inc.

Mendell & Bew MD's PC

Transaction ID : 24EB1DFC46DAFEAF28F
46507-9032

Transaction ID : 97674909F99EBD17EB5

Univ of Oklahoma Health Sci Ctr

11

20

23

750.00

163

Image# 12971231351

04

04

04

175

James Webb

2012

2012

Jean Weigert

2012

Leroy Weaver Jr.

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

250.00

400.00

250.00

250.00

MO

PA

996 N Woodlawn Ave

3600 Salles Ridge Ct

1965 Glendower Dr

250.00

American College of Radiology Association Political Action Committee

17601-4945
Transaction ID : 61F1E2DA306B2B39F2D

63122-2802

VAMidlothian

Lancaster

Kirkwood

Commonwealth Radiology, P.C.

Lancaster Radiology Associates

Transaction ID : D2CE1ABDFBA42A33347
23113-2037

Transaction ID : 9A5CC709FFAE10874C5

Self-Employed

11

11

06

600.00

164

Image# 12971231352

04

04

04

175

Jonathan Weiss

2012

2012

Simon Westacott

2012

Gregg Weinberg

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

400.00

500.00

100.00

500.00

PA

FL

1234 Mastersonville Rd

2074 Kinsmon Dr

26506 Savage Cir

500.00

American College of Radiology Association Political Action Committee

34737-3036
Transaction ID : 1A3C35FCA3188591C6B

17545-9461

GAMarietta

Howey In The Hills

Manheim

Quantum Radiology

Lake Medical Imaging

Transaction ID : B6C332A12C2BD1B1813
30062-8135

Transaction ID : F2AECCE1F068C82D4BB

Lancaster Radiology Associates

06

06

27

1100.00

165

Image# 12971231353

04

04

04

175

Patrick Weybright

2012

2012

David Weyn

2012

Mark Wetherly

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

340.00

250.00

85.00

500.00

MO

NC

10525 Concord School Rd

568 S Grant Ave

3817 Ryan Way

500.00

American College of Radiology Association Political Action Committee

27106-3546
Transaction ID : F5EF886145934351326

63128-1232

OHColumbus

Winston Salem

Saint Louis

Cleveland Clinic Foundation

Wake Forest Univ Schl of Med

Transaction ID : CABAD2B60028DF0031F
43206-1227

Transaction ID : 2568057E417CCC1FD2B

West County Radiological Group, Inc.

22

25

22

835.00

166

Image# 12971231354

04

04

04

175

Mark Wittry

2012

2012

Neil Wolfman

2012

Richard White

Diagnostic Radiologist

Cardiac Radiologist

Diagnostic Radiologist
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

250.00

240.00

250.00

1000.00

VA

NC

4200 Sulgrave Rd

510 S Kingshighway Blvd

8729 Valentine Ct

1000.00

American College of Radiology Association Political Action Committee

27615-5830
Transaction ID : 46897BA9A9A66D9E875

23221-3255

MOSaint Louis

Raleigh

Richmond

Yale University Hospital

Wake Radiology

Transaction ID : E12338DE-2B4A-4744-
63110-1016

Transaction ID : DBF9B177E53953A8F9E

Commonwealth Radiology, P.C.

06

11

11

1370.00

167

Image# 12971231355

04

04

04

175

Mallinckrodt Instit of Radiology

Janette Worthington

2012

2012

Andrew Wu

2012

Pamela Woodard

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1200.04

250.00

100.02

500.00

AZ

CA

11965 E Calle De Valle Dr

21 Cherry Tree Ln

330 Cordova St

500.00

American College of Radiology Association Political Action Committee

91101-4604
Transaction ID : 425B002E40338D5BA1A

85255-6905

NJWarren

Pasadena

Scottsdale

Associated Radiologists

Mark M. Yeh, M.D., Inc.

Transaction ID : 0D3FD1BF630020D4A33
07059-2600

Transaction ID : 971ECDD929B42D0F6FA

Arizona Medical Imaging

24

19

21

850.02

168

Image# 12971231356

04

04

04

175

Unit 311

Traci Yanke

2012

2012

Mark Yeh

2012

Roger Yang

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

NJ

NJ

15 Bronson Way

10 Wood Duck Ct

12 Fairhill Rd

250.00

American College of Radiology Association Political Action Committee

07090-4202
Transaction ID : BCE8AFA9E71B39DBE8C

08558-1657

RIEast Greenwich

Westfield

Skillman

Rhode Island Medical Imaging

Radiology Grp of New Brunswick

Transaction ID : C90591A2DD946A07732
02818-1350

Transaction ID : 2C25BE1BA4F8F1E8669

Princeton Medical Center

30

24

23

1000.00

169

Image# 12971231357

04

04

04

175

David Youmans

2012

2012

Anthony Yudd

2012

Don Yoo

Diagnostic Radiologist

Diagnostic Radiologist

Diagnostic Radiologist
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

250.00

FL

162 Laurelwood Ln

43 Compo Mill Cv

250.00

American College of Radiology Association Political Action Committee

177989.01

32174-4227

CTWestport

Ormond Beach

Winthrop University Hospital

Transaction ID : A43B7CBD17F7E888DD0
06880-6612

Transaction ID : 2E61C7A07DE464CC20B

Radiology Associates of Daytona Beach

24

19

1250.00

170

Image# 12971231358

04

04

175

Thomas Yuschok

2012

2012

Elizabeth Yung

Diagnostic Radiologist

Diagnostic Radiologist



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P.O. Box 27025

3164.05

American College of Radiology Association Political Action Committee

3164.05

VA 28261-7025
Transaction ID : 4319F6973C969EC1705

04

290

2012

3164.05

Bank of America - Hard

171

Image# 12971231359

30

175

Richmond

001



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PA

PA

WA

PO Box 2032

424 South Second Street

PO Box 442

PO Box 37

1000.00

1000.00

1000.00

American College of Radiology Association Political Action Committee

Transaction ID : B091BF1E27254F90DAC
WA

PA

PA

98027

18105

17970

Transaction ID : 731246CC40CC5FE84AD

Transaction ID : E44D7229F198013FB37

04

04

2012 Primary

04

2012 Primary

2012 Primary

2012

Timothy Holden

Charles W. Dent

3000.00

Charlie Dent for Congress

David G. Reichert

2012

Friends of Congressman Tim Holden

2012

Friends of Dave Reichert

172

2012

2012

2012

Image# 12971231360

19

08

175

17

17

28

Saint Clair

Allentown

15

Issaquah

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MA

TX

715 Jones Street, Suite 101

49 Federal Street

223 W Franklin St

1000.00

1000.00

1000.00

American College of Radiology Association Political Action Committee

Transaction ID : 810D443E5E863DFDC08
TX

MA

PA

76102

17522

01970

Contribution

Transaction ID : 5EFE22FA9A69A055BF8

Transaction ID : 11050E08C5F2F2D4F11

04

04

2012 Primary

04

2012 Primary

2012 Contribution

2012

John F. Tierney

Joepac

3000.00

Joepac

Kay Granger

2012

John Tierney for Congress

2012

Kay Granger Campaign Fund

173

2012

2012

2012

Image# 12971231361

17

12

175

06

18

18

Salem

Ephrata

Fort Worth

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WV

PO Box 642

PO Box 10134

901 N Washington Street
Suite 102

1000.00

5000.00

1500.00

American College of Radiology Association Political Action Committee

Transaction ID : BD81DD8DECB1A00613A
WV

CA

VA

26507

22314

93389

Contribution

Contribution

Transaction ID : 5009BDCC06760CA51BC

Transaction ID : 6B4DBD44027DD5DB612

04

04

2012 Primary

04

2012 Contribution

2012 Contribution

2012

Majority Committee PAC--Mc PAC

Kelly PAC

7500.00

Kelly PAC

David B. McKinley

2012

Majority Committee PAC--Mc PAC

2012

McKinley for Congress

174

2012

2012

2012

Image# 12971231362

18

01

175

25

18

Bakersfield

Alexandria

Morgantown

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

MA

PO Box 713

76 Magnolia Terrace

2500.00

1000.00

American College of Radiology Association Political Action Committee

17000.00

IL

MA 01108

60187

Transaction ID : 56B88DE52C669147F06

Transaction ID : 8D0B8ED07768C690FA8

04

04

2012 General

2012 Primary

2012

Peter J. Roskam

Richard Edmund Neal

3500.00

Richard E Neal for Congress Committee

2012

Roskam for Congress Committee

175

2012

2012

Image# 12971231363

19

175

06

17

Wheaton

Springfield

01

011

011


